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Vaccination was introduced to the attention of the 
medical profession by Edward Jenner in 1798, as the 
result of twenty years of investigation. 

During the century preceding, according to the 
estimates of our most authoritative statisticians, 
smallpox, “the most terrible of all the ministers of 
oo destroyed in Europe alone 50,000,000 human 
ives. 

Think of it. Five hundred thousand deaths every 
year from the most loathsome pestilence known to 
man; thirteen hundred deaths every day; nearly a 
death every minute for a hundred years! 

If it be true, as is believed by enlightened people 
the world over, that universal vaccination and re- 
vaccination, efficiently done, can put an end to the 
desolation and horror of epidemics of smallpox and 
possibly eradicate the disease altogether, it would 
appear that the discoverer of vaccination is the 
greatest benefactor that mankind has known. 

Alexander was great. Csesarwas great. Hannibal 
was great. Napoleon was great. They were all great 
as destroyers. But what have they done; what 
have all the warriors and conquerors of earth done 
in comparison with this one member of the medical 
profession, in the direction of adding to the sum total 
of human happiness and human life? 

Is it too much to say that wide-spread epidemics of 
smallpox are now entirely unnecessary in civilized 
lands? Is it too much to say that such epidemics 
are always the result of negligence, that they are 
always preventable, and that their occurrence is a 
crime against civilization for which the medical pro- 
fession is largely responsible? Take a glimpse of 
what vaccination has already accomplished and then 
try to imagine the results of its universal, systematic 
and thorough employment by physicians whose high- 
est conceptions of duty and most serious efforts re- 
late to the prevention of disease. 

During the epidemic in Marseilles in 1804, 8,000 
unvaccinated citizens furnished 4,000 cases of small- 
pox, and 30,000 vaccinated persons furnished only 
2,000 cases. 

During the same year six negro children were vac- 
cinated and then shipped aboard a vessel bound for 
one of the Seychelle Islands to perform quarantine 
service for smallpox. For three months the children 
were exposed to the contagion in every conceivable 
way. They slept under the same blankets with the 


health every minute of the time. 

During the Franco-German war of 1870-71, the 
number of deaths from smallpox in the vaccinated 
German army was 261, and in the unvaccinated 
French Army it was 23,469. 

In Berlin in the year 1872 the mortality of the dis- 
ease was 243 per 100,000 population and the year after 
it was 262. Thereupon vaccination during the first 
year of life and re-vaccination at the age of 12 years 
was made compulsory by law,—and with the effect 
that in the year 1875 the death rate was lowered to 
36 per 100,000 inhabitants; the next year it was low- 
ered to 31; the next to3; and so on through later 
years with an average annual mortality of one and 
seven-tenths per 100,000 people. During the year 
1890 only fifty-eight cases occurred in the whole 
German Empire, or one and eighteen-hundredths 
cases to each million of population. 

A village in Leicestershire (England) of 1,300 in- 
habitants was visited by the pestilence in 1872. All 
but two of the inhabitants were efficiently vaccinated 
and escaped the disease; whereas the two unvacci- 
nated persons died of it. 

The late Dr. J. H. Rauch, for many years Secretary 
of our State Board of Health, has Fs that in the 
Illinois epidemic of 1881-83, the mortality rate of 
the vaccinated was approximately 6 per cent. and of 
the unvaccinated it was 49 per cent. 

Corbally has demonstrated that, in the Sheffield 
(Eng.) epidemic of 1887-88, vaccinated children 
were, as compared with the unvaccinated, twenty 
times less liable to attack from smallpox and twenty- 
four times less liable to die when attacked. That is 
to say, the vaccinated children had, as compared with 
the unvaccinated, four hundred and eighty fold se- 
curity against death from smallpox. 

In the Halifax (Eng.) epidemic of 1892-93, the 
death rate from smallpox among vaccinated persons 
was 1.8 per cent. and among the unvaccinated it was 
nearly 41 per cent. No case occurred in a vaccinated 
child under 5 years of age and in the Leicestershire 
epidemic of 1893 no case occurred in a vaccinated, 
child under 10 years of age. 

From the records of 5,000 cases treated in the 
Municipal Hospital of Philadelphia, (W. M. Welch, 
in the New York Medical Journal, March, 1894) it 
appears that the death rate in that institution in _ 
post vaccinal cases,—and all in which there had been 
an attempt at vaccination are included,—was 16.26 
per cent.; and the death rate in the non-vaccinal 
cases was 58.38 per cent. Seventy-three per cent. of 
the cases in unvaccinated infants under one year of 
age ended in death and no fatal case occurred among 
vaccinated infants of the same age. Between the 
ages of 1 and 7 years the mortality of post vaccinal 
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_ cases was 5.7 per cent., and of non-vaccinal cases 
it was 51.5 per cent. 

In Chicago only seventeen cases of smallpox have 
occurred in the last fifteen years among the well vac- 
cinated public school children of that city whose 
average number exceeded two hundred thousand. 

The foregoing are a few illustrations of the utility 
of vaccination. I could easily occupy your time for 
hours with statistical quotations from standard 
authors, for thousands of pages of authentic medi- 
cal literature are teeming with illustrations of a like 
kind; but longer continuance on this line of exposi- 
tion would be wearisome and it could serve no other 
purpose than that of emphasizing what has already 
been demonstrated. Physicians everywhere have 
encountered striking examples of similar bearing; 
and, as individual experiences may make a more 

intelligible impression on some minds than any 
aggregation of figures, I make free to include a few 
of them. 

From numerous memoranda furnished by my 
friend, Dr. A. R. Reynolds, Health Commissioner of 
Chicago, I select the following at random: 

1. A mild case of smallpox ended in recovery. In 
the family were five vaccinated persons and five 
unvaccinated. Every one of the vaccinated persons 
escaped and every one of the unvaccinated con- 
tracted the disease. 

2. Ajnon-vaccinated child 5 years of age developed 
the disease. The family included eight other chil- 
dren and the parents. Five were vaccinated and six 
were not. Of those vaccinated one contracted mild 
varioloid—the others escaping; and of the non-vac- 
cinated every one developed confluent smallpox. 

3. A case of smallpox in Pullman, regarded by the 
attending physician as one of chickenpox, ended in 
recovery. About twenty-five persons were exposed, 
all of whom except three were vaccinated. These 
three contracted the disorder and two of them died. 
Of those tardily vaccinated one died of smallpox and 
three recovered from varioloid. The one who died 
was the doctor who made the mistake in diagnosis. 

If I were addressing an exclusively medical audi- 
ence I should feel ashamed of appearing to think it 
necessary to cite proofs of the efficiency of vaccina- 
tion as a life-saving device, since nothing in the 
whole domain of human experience is more clearly 
and strongly established than this. Intelligent phy- 
sicians everywhere are well aware that liability to 
smallpox is enormously lessened by vaccination, as 
is liability to death when smallpox actually appears. 

When shall Vaccination be Done?—In view of this 
fact it would seem that the protective influence of 
vaccination can not be invoked too early in life. 
Smallpox is a disease of infancy and childhood. 
Children are more liable to contract it than mature 
adults and when they do contract it they are more 
likely to die; hence there is imperative reason why 
they should be vaccinated soon after birth. Insome 
countries this is made compulsory by law. Physi- 
cians the world over, urge that vaccination be done 
during the first year of life and when smallpox is 
prevalent they demand that it be.done within the 
first three months of life. If there be certainty, or 
even strong probability, of the exposure of the new- 
born to the contagion, it should be thoroughly vac- 
cinated immediately after its birth. 

How Soon after Vaccination does Protection from 
Smallpox begin and When does it become Perfect ?—This 


is a very important question for it frequently hap- 
pens during an epidemic of smallpox that an exposed 
and susceptible person has the opportunity to watch, 
in his own life, a race between the protective power © 
of vaccine lymph, tardily inoculated, and the infec- 
tion of pestilence which had gained entrance to his 
body. Protection begins about the fourth day after 
efficient vaccination and is perfect on the eighth or 
ninth day. On the other hand, the incubative period 
of smallpox is ten or twelve days,—say ten days. 
By “incubative period” is meant the time interven: 
ing between exposure to contagion and the appear- 
ance in the individual of the evidences of the result- 
ing disease. The period is not uniform as the poison 
or contagion may linger in the clothing for some 
time after the exposure occurred and its absorption 
be delayed. It is obviously the part of prudence to 
regard the minimum period of incubation,—ten 
days,—as the period likely to obtain in any given 
case. Accepting this as a fact and remembering 
that the protective influence of vaccination begins 
on the fourth day and is perfect on the eighth, it 
follows that a person may be protected from small- 
pox even a couple of days after he had been exposed 
to it by efficient vaccine inoculation. If vaccina- 
tion be well done within forty-eight hours after 
exposure, the exposure proves harmless; if it be 
delayed till seventy-two hours the victim is likely to 
develop varioloid; and if it be delayed till ninety- 
six hours it makes little or no impression on the 
consequences of that exposure.—(Trousseau ). 

How long does the protective power of thorough vac- 
cination last? The term is different in different in- 
dividuals. Many can be successfully vaccinated but 
once in a lifetime, and others can be successfully 
vaccinated again and again. In the great majority 
of cases one attack of smallpox confers immunity 
for the remainder of life; but there are individuals 
who have the disease again and even die of a second 
or third attack. The degree of protection against 
smallpox conferred by vaccination gradually dimin- 
ishes in most persons, until approximately the original 
liability to the disease is finally re-established. One 
could not reasonably expect greater protection from an 
attack of cow smallpox (i. ¢., vaccinia or vaccination ) 
than is conferred by a previous attack of human small- 
pox, and since a person may have a second or a third 
attack of human smallpox, it is not surprising that 
he may die of human smallpox after he has been 
thoroughly inoculated with the cow smallpox and 
exhibited the characteristic manifestations of that 
disease. The longer the interval since efficient vac- 
cination the less is the protection conferred by it. 
We have already learned that it is extremely rare for 
a well-vaccinated child under 10 years of age to 
develop smallpox, and that when the disease does 
appear it is almost invariably of the modified and 
mild type known as varioloid. However, it is well 
known and important to keep in mind that any 
severe sickness, such as typhoid fever, is liable to 
greatly impair the protective influence of vaccina- 
tion, even to the extent of destroying it altogether. 
It is maintained by some of the most authoritative 
writers of the day that there is not a single case of 
smallpox, of authentic record, as having occu 
within a period of seven years after a typically suc- 
cessful vaccination. This conclusion does not pre- 
clude the propriety of universal re-vaccination every 
time the smallpox becomes obtrusively prevalent. 
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The problem that confronts us is, not how few vac- 
cinations can be gotten along with, but how to employ 
the benign measure so as to escape liability to small- 
pox with infallible certainty. Vaccination and re- 
vaccination, efficiently and frequently done, is the 
only known means of securing absolute immunity; 
and if the practice of efficient vaccination and re- 
vaccination ever becomes universal, then human 
smallpox will become a thing of tradition and 
history. Every person should be carefully and thor- 
oughly vaccinated at least three times—during the 
first vear of life: about the time of puberty; and 
again between the ages of twenty and thirty years. 
If this be done, and well done, the individual will 
have good protection for life; but let me repeat that 
another vaccination is always proper, and on the side 
of prudence, whenever smallpox becomes extensively 
prevalent. 

Abortive and Worthless Vaccination.—Vaccine lymph 
is a very perishable substance and rapidly deterio- 
rates on exposure to a warm atmosphere. This is 
particularly true of the bovine lymph furnished on 
the bone “ points” now in universal use. The lymph 
or “virus” may be of good quality when purchased, 
but after it has been carried in the vest pocket a few 
days it is liable to be worthless. Formerly, propa- 
gators and dealers took the pains to protect the 
“points ’ from the air by a covering of cotton batting 
and rubber tissue; but this is rarely, if ever, done 
now. The absence of reasonable evidences of care 
in the collection and preservation of the lymph isin 

itiful contrast with the magnitude of the interests 
involved. The only propagators in this country who 
take any pains at all to protect the “points” from 
the atmosphere and from unnecessary handling— 
hence, from liability to contamination—are those of 
the “National Vaccine Establishment,” of the Dis- 
trict of Columbia. 

However, it is asserted by high authority (Pepper) 
that, in times of active demand for virus, propagators 
have been guilty of applying irritants to the sores on 
the udder of the heifer with a view to increasing the 
product. The sero-purulent discharge resulting from 
such applications was used to coat the bone “ points” 
and the latter were then foisted upon the profession 
as pure bovine virus. And this is not all. I feel 
certain that dealers sell, at times, points that have 
been prepared by dipping the pieces of bone in an 
aqueous mixture of bovine scabs. The granular and 
dirty appearance of such “ points” is plain enough 
to evoke instant attention and condemnation. In 
view of these considerations, is it difficult to under- 
stand why bovine lymph is unreliable and why, now 
and then, unpleasant and unnecessary complications 
attend the use of it? If bovine lymph were collected 
and preserved with such admirable care as obtained 
with humanized lymph when every doctor propagated 
and preserved his own supply, there would be greater 
uniformity of effect and the reputation of vaccination 
would be less frequently marred by “accidents.” 
Every “point” of bovine lymph is an experiment. 
A susceptible person may be inoculated repeatedly 
without any effect whatever—and particularly without 
the effect desired. Commissioner Reynolds informs 
me of a person wko had been unsuccessfully vac- 
cinated thirteen times. The fourteenth attempt yielded 
a perfectly typical result. Can you not understand, 
then, how a person who has been “ vaccinated’ ma 
readily contract smallpox when exposed to it? It is 


easy to comprehend the “ insusceptibility ” to vaccine 
lymph which many persons claim. Apparent “ in- 
susceptibility,” when not due to a previous attack of 
smallpox or to a previous genuine vaccination, is 
due, in probably every instance, to worthless virus or 
to the careless and incompetent use of good virus. 
Carelessness on the part of the doctor is responsible 
for much damage to the effectiveness and reputation 
of vaccination. 

The operation is so simple and familiar and so 
generally successful and free from unpleasant intru- 
sions of any kind, that it is habitually performed in 
a perfunctory or indifferent manner. In many in- 
stances the doctor does not learn whether it has been 
successful or not. In many instances he certifies 
that a school child is well protected against small- 
pox, without having examined the child at all or 
knowing anything about its vaccinal condition. In 
some instances a person is practicing as a physician 
who does not know anormal vaccine sore from a 
spurious one—a typical scar from an atypical one— 
success from failure. 

In order that vaccination be effective it is essen- 
tial that it be normal in every respect. When the 
arm gets to be enormously swollen, and very painful, 
and the patient very ill in consequence; or when a 
slough has formed and, separating, leaves a large 
suppurating ulcer which heals slowly and makes an 
ugly scar; it is commonly assumed by the unini- 
tiated that the vaccine virus has taken with admira- 
ble vigor and that the fortunate individual is excep- 
tionally well protected; whereas, in fact, the vacci- 
nation is spurious and may confer no protection 
whatever. The process of development of the vaccine 
sore and the scar following, constitute the basis of a 
rational opinion as to the efficacy of the vaccination. 
A typical scar may be accepted as a proof of good 
vaccination. Such a scar may preserve its charac- 
teristics throughout life or it may fade away. It is 
often impossible, after the lapse of years, to tell 
from the appearance of the scars whether the vacci- 
nation had been a success or a failure. Thousands 
of persons who rejoice in the possession of large and 
deep scars have no protection at all against smallpox; 
and if they contract the disease and survive it they 
are found on exhibition ever after as living proofs of 
the inutility of vaccination. But some of them do 
not survive. Nearly halfof them die. Are we of the 
medical profession guiltless in such cases? No, sir! 
We are guilty of trifling with human life and of 
bringing into disrepute by reason of our carelessness 
and Jack of appreciation of the magnitude of the 
issues, one of the most beneficent and harmless of 
the measures of protection vouchsafed to our race. 
Every doctor is perfectly satisfied with the com- 
pleteness of his knowledge of the subject and yet how 
many would be able to sustain themselves creditably 
in debate with a well-informed anti-vaccinationist? 
We are so well satisfied with what we know that 
many of us never read a page on the subject in all 
our lives. And yet what is there in medicine or sur- 
gery that has the life-saving power of vaccination? 
Is this an unimportant measure, or is it one of the 
finest applications of biologic science? Our young 
graduates have been thoroughly instructed in appen- 
dicitis and in intestinal anastomosis but they do not 
know a typical vaccine sore from an example of 


pemphigus. 


Fortunately, however, the epidemic of appendicitis 
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is on the decline and our teachers may be able to find 
time to say a few words about vaccination. 


It is not sufficient that a person be vaccinated; he. 


must be thoroughly vaccinated. It appears highly 
probable from the statistics of Marson, Simon, 
Trousseau and Welch that one point of vaccine inoc- 
ulation does not confer as reliable protection upon 
the individual as do two or more points of inocula- 
tion. In view of the unreliability of the bone 
“points” of bovine virus in common use, the impera- 
tive necessity of using two or more of them on each 
person vaccinated is obvious. In Europe, vaccination 
is done with much greater thoroughness than is the 
rule in this country. There they vaccinize. We 
vaccinate. They take pains to saturate. We do not. 
When they get through we find three or four scars on 
each arm. We are through when the patient has two 
scars. In view of these various facts is it surprising 
that we have an outbreak of smallpox every few 
years? The subsidence of an epidemic lulls us into 
the negligence of fancied security ; spurious vaccina- 
tions mislead; the immunity conferred by genuine 
vaccination, dwindles away; children are not vacci- 
nated till they reach the school age and many are not 
vaccinated then; a case of smallpox is imported and 
lo! another epidemic appears. How many lessons of 
this kind are necessary to arouse the medical pro- 
fession to a proper sense of duty and the community 
at large to a common sense appreciation of the de- 
mands of self-protection? The experience of the 
world has demonstrated again and again with terri- 
ble impressiveness that so long as unvaccinated chil- 
dren are allowed to accumulate, and so longas people 
continue to neglect renewal of immunity by revacci- 
nation, epidemics of smallpox are certain to make 
their appearance. Such epidemics area hideous dis- 
grace to civilization. The disease is preventable. It 
is eradicable. And yet I question if a particle of 
progress has been made in the direction of eradicat- 
ing it from our country during the past quarter of a 
century. We do just as our predecessors did—vacci- 
nate furiously when smallpox becomes, or threatens 
to become epidemic, and then neglect vaccination till 
the next epidemic arrives. Carelessness is growing 
and the results of it are multiplying. “In England 
and Wales where there is a law requiring vaccination 
in the first year of life the number of unvaccinated 
children over one year of age has been steadily increas- 
ing of late years.”—British Medical Journal. 

Dangers and Complications —“It is estimated by 
competent authority that 22,000,000 people are 
vaccinated annually.”—(Pepper.) The course of a 
normal vaccination extends over a period of three 
weeks and every derangement of health within that 
time is likely to be ascribed to impure lymph. It 
is obvious that among 22,000,000 people a great 
deal of sickness is certain to occur every day quite 
independently of vaccination. But it is not de- 
nied that vaccination is responsible for some of it. 
In view of what has already been said about errors— 
if that is the right word to use—in the collection and 
preservation of virus, some admissions at the present 
time would have, not only the merit of truth, but 
the charm of logical continuity. My friend, Dr. 
Gehrmann, of Commissioner Reynolds’ staff, has 
examined a great many “points” microscopically and 
found pus and pus-producing microbes (staphylo- 
cocci) on nearly every one of them, to say nothing of 
microbes of other kinds from atmospheric contagion. 


in the range of my investigation. 


Erysipelas—This is the pest of vaccination and 
the cause of the only fatalities that have come with- 
When it appears 
within twenty-four or forty-eight hours after the in- 
oculation, and especially if the vaccinal abrasion 
was made with the bone point, it is almost certain 
that the erysipelas is due to streptococcus infection - 
of the “point ;” but if the appearance of the compli- 
cation be delayed much longer than twenty-four 
hours it is probably caused by infection of the abra- 
sion from other sources. The skin, clothing and 
atmosphere are always contaminated with pyogenic 
microbes, and various other kinds as well, under or- 
dinary circumstances of city life; but there is no 
doubt in my mind that erysipelas results much more 
frequently from the use of carelessly collected and 
distributed bovine virus than it did in years gone by 
from the use of carefully collected and preserved hu- 
manized lymph. But the fatal objection to the use 
of humanized lymph—its liability to contamination 
with syphilitic virus—does not apply to the product: 
of the heifer, since the human species enjoys—no, it. 
does not enjoy, but it possesses—practical monopoly 
of the venereal diseases—a gonococcus and a cocco- 
gonus trust. With the single exception of syphilis, 
vaccinal complications are more common to-day, I 
believe, than ever. Inflammation of various kinds 
and degrees, from a simple erythema to an intense 
phlegmonous process, gangrene and septic pyemia, 
occur in rare instances—but they are by no means as 
rare as they would be if propagators, dealers in and 
users of bovine virus were alert and actively consci- 
entious in the discharge of duty. A little tenderness 
and swelling of the axillary glands, rarely advanc- 
ing to suppuration, now and then mars the course of 
normal vaccinia, but it is a transitory and unim- 
portant affair. Here and there a physician is heard 
speaking loosely but positively of the liability to 
inoculate tubercle bacilli with bovine lymph. So 
far as I have been able to learn, tubercular infection 
has never been known to result from vaccination. 
Conceivably, nay, undoubtedly, a latent tuberculosis 
of neighboring lymphatics may be aroused into active 
progression by the process of normal vaccination—or 
cow smallpox—as it may be by any other process 
of local irritation or constitutional derangement. 
The popular prejudice against vaccination, based on 
the knowledge that constitutional diseases have been 
inoculated with contaminated lymph, has stimulated 
scientists to attempt to cultivate the lymph—or the 
essential ingredient of it—on artificial media; but 
without the slightest show of success. Six cases of 
tetanus are charged against it—to say nothing about 
skin eruptions of various kinds. The flippant readi- 
ness with which post hoc, ergo propter hoc, arguments 
are used against vaccination by ignorant and preju- 
diced persons, is well exemplified in the testimony 
offered during a recent trial in Terre Haute, Ind., 
where the principal of a public school had been en- 
joined from enforcing the order of the local Board of 
Health to exclude unvaccinated children. A vener- 
able and well-preserved anti-vaccinationist, 70 years. 
of age, testified that he had been vaccinated sixty- 
eight years ago and had been struggling against the 
evil effects of it ever since. Poor old man! True, 
he had never died of the smallpox, and never had had 
the disease at all; but there is no telling how old he 
would be now, if he had not been vaccinated. An- 
other witness testified that he had been vaccinated on. 
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the arm and six years later a running sore made its 
appearance on his leg. Yes, sir! On his leg! Spread 
the knowledge of the contaminating and bestializing 
effects of vaccination and let organized resistance be 
strengthened ! 

Every physician of large experience has seen vac- 
cinal complications of various kinds; but it is ex- 
tremely rare for death or permanent injury to result 
from them. A fair idea of the actual danger may 
be obtained from contemplating the following facts: 
Since Jan. 1, 1894, Health Commissioner Reynolds, 
of Chicago, has supervised 320,000 vaccinations, and 
two deaths have been ascribed to the inoculation of im- 
se lymph—or to a complicating infection of some 

ind. Dr.O.C. De Wolf, former Health Commissioner 
of Chicago, reports 250,000 vaccinations without a seri- 
ously hurtful consequence of any kind. The late Dr. 
J.H. Rauch, for many years the efficient and honored 
Secretary of our State Board of Health, testified be- 
fore the Royal Vaccination Commission of England 
that during the smallpox epidemic in I]linois during 
the years 1882-83, he had conducted and supervised 
250,000 vaccinations, and had never seen or known of 
a more serious complication or sequel than temporary 
inflammation of the axillary glands and now and 
then a sluggish, slowly healing ulcer on the arm. I 
estimate that the family physicians of Chicago have 
vaccinated as many persons, probably, as have been 
vaccinated by the assistants of the Health Commis- 
sioner. The aggregate number exceeds a million— 
and there have been two alleged deaths. This repre- 
sents the dangers of vaccination when done in reck- 
less haste and carelessness—or, at least without the 
slightest pretense of attention to precautionary de- 
tails. Assuming that such fatalities are unavoid- 
able—but they are not unavoidable; they are the 
result of criminal carelessness somewhere—and con- 
trast the smallness of the danger with the magnitude 
of the protection. A recent report of the Local Gov- 
ernment Board of England shows that unvaccinated 
children under 10 years of age are twenty times more 
liable to take smallpox and twenty times more liable 
to die when they do take it, than vaccinated children 
of the same age. It also shows that unvaccinated 
persons over 10 years of age are five times more lia- 
ble to take smallpox and twenty times more liable to 
die when they do take it, than vaccinated persons of 
the same age; their life prospects during an epi- 
demic of smallpox being rated as oNE to FIFTY-FIVE. 

I have said that fatal complications are avoidable. 
_ The fact that only two cases of the kind have oc- 
curred in over a million vaccinations is proof enough 
of that. If further proof were needed it would be 
found in the official Governmental reports on vacci- 
nation in Germany which show that in the year 1890 
there were 2,485,485 vaccinations in that Empire 
without a single fatality. 

Accidents are not an argument against vaccination 
but they are an argument against the careless per- 
formance of vaccination. There is not a single in- 
stance in the whole history of the human family of a 
person, previously in good health, being killed or 
seriously injured by inoculation with pure vaccine 
lymph. Complications result from the use of con- 
taminated lymph or from the use of scabby or puru- 
lent substitutes; and the propagators and dealers are 
largely responsible for the bad results. It must be 
admitted in this connection, however, that the bone 
“points” may be genuine and pure when they leave 


the hands of the propagator and that contamination 
may result from subsequent handling and exposure 
to the atmosphere. It must also be admitted that 
infection of the vaccinal wound may result from the 
unclean skin and clothing of the individual and 
from exposure to the atmosphere. We have alread 
learned that pus producing germs are well-nig 
everywhere—on apparently clean skin, on spotless 
clothing, and in apparently pure air; and they, not 
to speak of other germs, are liable to invade a vacci- 
nal wound even when some attempt is made to ex- 
clude them, and any attempt to exclude them is not 
made once in a thousand times. 
The means of protection against accident are well 
understood by every intelligent physician. We must 
have pure lymph to begin with and it must be pro- 
tected from atmospheric and contact contamination 
by being kept hermetically sealed until brought into 
actual use. The skin of the patient and the hands of 
the doctor must be clean—in the surgical sense— 
that is, free from microbes. When the vaccinal 
abrasion is made and the moistened lymph on the 
bone point rubbed into it, the abrasion is to be prop- 
erly covered with an aseptic dressing so as to exclude 
hurtful germs. These measures will be regarded by 
the multitude as somewhat fantastic and unneces- 
sary; and by our local political economists—the bar- 
room politicians—they might be “viewed with alarm.” 
The employment of such measures would make pub- 
lic vaccination five to ten times more expensive than 
it now is. Assuming that it would take fifteen min- 
utes longer to vaccinate this way, than it does the 
familiar way; and applying the assumption to the 
320,000 vaccinations of the Commissioner of Health, 
what do we find? Quarter of an hour consumed 
by each person; 80,000 hours by the 520,000 per- 
sons. Ten hours a day’s work; 8,000 days—over 
twenty-five years. Ourcity vaccinators get $900 a 
year; $22,500. Now, assuming that every bone 
point had been ‘perfectly pure, and vaccination 
had been performed aseptically at a total expense 
of $22,500; the two lives alleged to have been 
destroyed by careless methods would have been 
saved. If propagators supply us with pure lymph, 
protected from the air and from unnecessary hand- 
ling, vaccinal complications will become so rare as 
to be classed among the curiosities of experience. 
Anti- Vaccinationists. — Organized resistance to 
vaccination is much less formidable in our land than 
it is in England and Wales; and it is interesting to 
note that much of the opposition discovered in this 
country comes from people of the lowest grades of 
intelligence and character who had been compelled 
to submit to vaccination laws in their native home. 
“They are agin the government.” But their fantastic 
and disorganizing conceptions of “personal liberty” do 
not put them beyond the reach of reason; on the 
contrary, they are readily responsive to a fair pre- 
sentation of the subject. A few resist vaccination 
because they prefer not to be inconvenienced by it. 
They are “not afraid of smallpox,” you know. But 
the genuine anti-vaccinationist is the person of 
incomprehensible mind who goes by the name of 
“freak.” He is,in some instances, a citizen of edu- 
cation, position, refinement and influence, whose 
reasoning powers are dominated by a prejudice 
against vaccination which amounts to positive abhor- 
ence and loathing. He is ready with post hoc argu- 
ments, false statements and factitious statistics and 
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is a pestiferous nuisance and an impediment to san- 
itary progress. He founds “anti-vaccination socie- 
ties.” He gets on school boards for no other pur- 
pose than to resist vaccination ordinances. He 
enjoins sanitary officers and makes us feel like vac- 
cinating him with a pistol. He is at the aggressive 
end of lawsuits now in various parts of New York, 
Pennsylvania, Ohio, Indiana, Iowa, Illinois,—doubt- 
less in other States. There are people who profess 
to regard smallpox epidemics as processes of whole- 
sale purification, beneficent visitations of Providence. 
Vaccination they denounce as bestializing and as 
being on the one hand, incapable of any good to the 
human family, and on the other, as being responsi- 
ble for multifarious and hideous ills. They do not 
know that “vaccinia,” “cow pox,” “cow smallpox,” 
is human smallpox modified and mitigated by transit 
through one of the cleanest of God’s creatures,— 
whose milk they drink and whose fiesh they eat, 
every day. 

Compulsory Vaccination.—It is easy to understand 
the need of laws, or of adequate provision of some 
kind, for the protection of communities against the 
consequences of habitual inattention and of organ- 
ized opposition to vaccination. Such laws do exist 
in nearly all the European countries and in Japan, 
Egypt and Manitoba; but in most countries the 
laws are not only inherently inadequate but ineffi- 
ciently administered as well. In England, the birth- 
place of vaccination, where the law requires infants 
to be vaccinated during the first year of life and 
makes no provision whatever for re-vaccination, the 
number of unvaccinated children under one year of 
age is steadily increasing from year to year. In Ger- 
many the law compels vaccination during the first 
year of life and again at the age of 12 years; and sol- 
diers, on entering the army, are again vaccinated 
without reference to their previous vaccinal history. 
These laws have been in operation since 1875; and 
when I say that there has not been a death from small- 
pox in the German army since the year 1874 and that 
the death rate from this disease for the whole German 
Empire is only one and seventeen-hundredths per each 
million inhabitants; and when I add that 2,485,485 
vaccinations were performed without a single fatal- 
ity; there is no need of any other argument. 

In this country there are no compulsory laws. In 
many States there is provision for excluding unvac- 
cinated children from the public schools; and in 
some of them punishment for non-compliance with 
the law is prescribed. But there is no law which 
compels vaccination. In our own State, unvaccinated 
children are denied the privileges of the public 
schools; but, if school directors happened to be anti- 
vaccinationists and refuse to enforce the law there, is 
no provision for compelling them to do it or for pun- 
ishing them for not doing it. But the State Board of 
Health can close the school. These school laws are 
vigorously resisted in many quarters and two suits 
are now pending in Illinois. Such contentions in- 
variably eventuate in the defeat of the enemies of 
vaccination. In every instance the State Board is 
willing to relieve local authorities from the responsi- 
bility of enforcing the law and of defending litiga- 
tion growing out of such enforcement. This is not 
compulsion for it leaves to everybody the liberty of 
choosing; but it is more effective than the compul- 
sory laws of several European governments. 

A similar force, yet short of actual compulsion, 


can be brought to bear by State and local sanitary 
authorities upon employers of labor and in favor of 
the vaccination of their employes. Railroad cor- 
porations promptly supervise the vaccination of their 
employes when required to do so by competent 
authority; for every train can be stopped at the State 
line for purposes of inspection on the order of such 
authority. And when it is remembered that in times 
of wide-spread pestilence a system of universal in- 
spection and disinfection can be brought to bear upon 
manufacturers and merchants everywhere, and can 
even be carried to the extent of destroying their 
goods in case of refusal to comply with reasonable 
precautionary demands, it will be readily seen that 
the absence of compulsory laws is not a matter of 
much consequence. This kind of coercion is less 
offensive and hardly less effective than statutory 
enactment would be; and under some circumstances 
the employment of force would doubtless be sus- 
tained by public opinion if not by the law. 

It is a crime to destroy the property of another 
without reason; but to destroy a building in order 
to arrest the progress of a fire is consistent with good 
sense and good citizenship. Similarly when small- 
pox becomes prevalent, and its prevalence extends so 
rapidly as to threaten the safety of a city, a State or 
a continent, there are not many people in the world 
—certainly not many in the medical profession—who 
would stop to listen to a dissertation on personal 
rights before vaccinating a person known to have 
been exposed to the contagion of the disease. Vac- 
cinate first and listen after. 

The duty of the hour is plain. Educate. Educate 
the medical profession to a proper appreciation of 
the demands of duty, so that every physician shall 
feel compelled by the mandates of professional honor 
to vaccinate and re-vaccinate everybody who looks 
to him for guidance and protection. Educate medi- 
cal students so that they shall be able to wield the 
weapons of protection with maximum skill and effect. 
Educate health boards so that they shall administer 
sanitary laws, not paroxysmally nor excitedly, but 
continuously, steadily and sensibly every day in the 
year. Educate school teachers by courses of instruc- 
tion in hygiene at ‘teachers’ institutes.” Educate 
school children by including in their studies the sub- 
ject of personal hygiene. Educate the community 
through the press and by public utterance. Educate 
the conscience of propagators and dealers in vaccine 
lymph so that they shall furnish a product that is 
free from extraneous infection. That is the duty 
which confronts us now—if the glory and the boast 
of our profession be founded on truth—that its high- 
est aim is the prevention of disease. 
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ST. LOUIS, MO. 


Fellow Cranks:—As you accepted the term kindly 
last year in the East, when we were assembled 
around the board in the “Arlington” at Washington, 
so I re-apply it here in the West at the Golden Gate 
in this festal hall of the Palace of the Occident. 

Fellow cranks: I congratulate you that the revo- 
lution of the wheels of time has brought us to this 
goodly place, and that the cranks stil! go with the 
wheel, for from what we already know of California 
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We are going to see all 
the sights of Chinatown, and Benicia Bay, and the 
Golden Gate, and the seals of Seal Rock, and the 
Garden and the Midwinter Fair and last, but not 
least, the bright eyes and handsome faces of San 
Francisco’s warm-hearted and beautiful wives and 
daughters whose qualities of head and heart have 
done so much to make the men of San Francisco 
what they are—the noblest hearted and most manly 
men of the Pacific Slope—as good as any crank in 
this crowd and that is paying them the highest of 
compliments, because we are all jolly good fellows 
and not the sickly kind of kranks (spelled with a k) 
that some folks take us to be, but cranks spelled 
with a capital C, that turn the tides in the affairs of 
men, move the wheels of medical advance and like- 
wise help to make the wheels of commerce revolve 
by keeping men in condition always to get a move 
on and to make things lively. Why if it were not 
for the editorial crank, medical, financial, commer- 
cial, professional, manufacturing and mining, the 
gods of this world would cease to grind their daily 
grists and their little bells would cease to jingle. 
The world’s theological, moral, political, scientific, 
hygienic and therapeutic battles are largely fought 
by the press. We are the fighters who believe with 


Darwin in the survival of the fittest, but we differ 


from him in advocating the ascent rather than the 
descentof man. Weare the “Benicia boys” and “Cor- 
betts” that have the ring all to ourselves. It is our 
business to boost business, to elevate and advance 
the world’s medical and sanitary interests and thus 
to promote its general welfare. In doing so, we ele- 
vate ourselves and we feel elevated to-night, not only 
because of our calling, but also on account of the 
excellent and highly spiritual company we are in. 
The influence of an occasion like this is always ele- 
vating to medical editors and they take kindly to 
this kind of elevation. We do not have to sing: 
“The wine cup, the wine cup bring hither,” for it is 
already here. In fact it is always handy in a com- 
pany of Californians or an occasion like this. In 
regard to their hospitality, we may truly express the 
hope that “the wreaths they have won may never 
wither,’ nor “the star of their glory grow dim.” 
These are my sentiments; our sentiments, are they 
not, gentlemen? So say we all of us. 

Gentlemen, I am heartily happy to be with you 
to-night, because you are all good fellows, brainy 
fellows, and my specialty in the world’s medical 
work is brains and I may say, confidentially, I have 
not mingled with so brainy and brilliant an assem- 
blage since over twenty years ago, I surrendered the 
superintendency of the Missouri State Lunatic Asy- 
lum. Gentlemen, I dote on brains. I adore brains. 
Brainsand a full purse move the world. Archimedes 
would have needed no other lever. 

My especial occupation is to treat brains and 
advise men how to care for them. We live in an 
_age when vigorous brains are really of great value in 
the affairs of men, notwithstanding the marvelous 
success of some men in making money would seem 
to indicate that this article was unnecessary. My 
friend, Dr. J. T. Searcy, of Tuscaloosa, Ala., seems 
to regard brains as very essential to success in life, 
as may be seen frem his recent address on the secret 
of success before the students of Alabama Medical 
College at Mobile. But he also got the best of his 
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experience as to the value of brains in a hospital for 
the insane, and brains are really a very useful article 
in such institutions. He talks very learnedly and 
entertainingly about the phylum, the mother’s 
phylum, the father’s phylum, the hereditary phylum 
and their influence on the brain ascendency and 
degeneracy of man. 

But here is the way he talks, and he is right sensi- 
ble for an Alabamian, and it is a rule with me that 
whenever I can get a sensible man to think and talk 
for me, I prefer to speak by proxy. 

He says: “Anything and everything that in any 
way injures brain structure or injures or impairs its 
functional activity, just so much impairs the man’s 
ability to succeed and excel and to ‘live properly.’ 

“There is no question in which we are more inter- 
ested than in the functional capacity, and the struc- 
tural integrity of this ‘nerve center’ within us. Our 
safety, our survival, as well as the continuance of 
our phyla after us with abilities to survive, depend 
upon the questions involved in brain improvement 
and brain hygiene, more than anything else. 

“The brain is the organ that adjusts the man to 
his environments. 

“The individual receives his phylum from his 
ancestry or, rather, is a prolongation of the ancestral 
phylum, at a certain level of intellectual competitive 
ability and endowed with certain inherent habits of 
observing rules of conduct; he then raises or lowers 
these levels by the amount and the kinds of prac- 
tice he performs himself, and his phylum goes past 
him into its stage of another generation at a higher 
or lower level, in either or both of these particulars, 
according as he has done abundant or little high- 
grade practice. Nature’s way of improving abilities 
is by eliminating the less capable. 

“To increase the brain ability of a phylum above 
the level that naturally belongs to the ancestral line 
requires great and continued effort. It is not accom- 
plished in a day, nor by fits and starts, but it takes 
the steady work of a lifetime and of generations. It 
is hard to improve lineal ability; there is no royal 
road. On the other hand, it is very easy to lower 
and let down lineal ability; simply doing nothing, 
does it in one short generation; and besides anything 
like disease, injury, defect or failure of the brain 
does it. 

“The ‘abnormal man’ is very numerous in human 
society. He is a very troublesome factor init. He 
is not adjusted to its highest attainments, conse- 
quently he is either an incubus upon its welfare by 
his intellectual disability to care for himself, or he 
is a menace to its safety by his inherent habits of 
not adjusting his conduct according to high moral 
and ethical rules. What to do with him is a most 
serious question. The ‘abnormal man’ is: generally 
a degenerate; he has come down from higher levels 
and is defective, both intellectually and morally. 
There are many kinds of “defects” in society. We 
have some good, easy, good-for-nothing fellows, who 
are intellectually weak and passively good. Such a 
man is inherently intellectually, incapable of making 
or competing fer his living, while he possibly pas- 
sively adjusts his conduct to the rules of society. 
Those who are simply paupers are of this class. There 
are real paupers in high life, in wealthy lines, sup- 
ported by the wealth accumulated for them by others, 
though they naturally belong to the eliminating 
ranks. Left to themselves, they rapidly take that. 
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direction—they can not compete—in time they or 
their phyla disappear. 

‘Among the abnormal men we also have the inher- 
ently vicious and the insane. Nothing is more true 
than the statement, abnormalities in the large ma- 
jority of cases belong to degenerating deteriorating 
phyla; they are such as we find them because their 
phyla are not maintaining their comparative levels, 
—they are on the down grade.” 

You see he thinks about two-thirds of all of the 
phylums are wasted or become extinct. If he were 
out here among these denizens of the Golden Gate 
City he would think differently, because you would 
show him how to fill them up again. 


PSYCHICAL AND PHYSICAL SANITATION AND QUAR- 
ANTINE. 


Dr. Geo. F. Shrady is reported to have said in a 
recent interview that more important than a bureau 
for distributing seed is it to have a bureau for kill- 
ing the seeds of disease. These will be provided 
when the people heed their health interests as they 
do their agricultural, and endeavor to stamp out 
hereditary death and degeneracy as they do to drive 
out foreign pestilences when they threaten to invade 
the land. These will be provided when men care as 
much for their brains as for their bodies, and for 
both as for their houses or horses. 

In my address at Washington last year I recom- 
mended the creation of a Sanitary Department, with 
its chief a member of the Nation’s Cabinet, that the 
people might be saved the final doom of decadence that 
befell the nations of antiquity, through ignorance 
and neglect of national sanitation, moral, mental and 
physical. 

We quarantine against the degenerate, the defec- 
tive, the diseased and the poor in purse from abroad, 
but do nothing as a State or Nation to quarantine 
against the commingling and spreading of our own 
bad blood, which breeds and multiplies defectives of 
mind, morais and body. We build hospitals, homes 
and reformatories for these, but not so fast as the 
insane, the idiotic and the vicious are increased to 
overcrowd them, by marriages that ought tu be in- 
terdicted by law. 

If municipal governments conformed in their stat- 
utes to the light of modern medical knowledge and 
surgical suggestion on these subjects, the insane, epi- 
leptic and most of the nervous hospitals and homes 
for the idiotic, the insane, the mute, the imbecile and 
the penal reformatories would soon be unnecessary. 
These monuments of our enlightened advisory phil- 
anthropy would give place to wholesome laws of pre- 
vention, commemorative of our admonitory provi- 
dence. The insane temperament and neuropathic 
diathesis, breeding their hordes of degenerates would 
then be in the way of extinction. What right has an 
insane man, a “crank,” an epileptic or an idiot to 
afflict posterity, blemish and cripple society or burden 
the State with the perpetuation of his kind, and what 
right has any man or woman tomarry such? What 
rights have the consumptive or the syphilitic in this 
direction? Through the advances made in medicine 
and proclaimed to the people, the world is gradually 
getting its eyes open to the perils of morbid and 
vicious heredity, and the entailed aptitudes of indi- 
viduals to disease are largely in the defective resist- 
ance of the nervous system to exciting causes of dis- 
ease. Bacteria furnishes many of the seeds, but an 


unresisting organism gives the soil essential to mor- 
bid implantation and growth. If the soil be not 
recipient, the bacteriologic seeds fall on stony places. 
Whenas much public attention is paid to sanitation 
as is now given to agriculture, arms and education, 
there will be a Sanitary Department of State, and it 
will seek out and inform the people from the teach- 
ings of our profession how they may be made strong 
enough to resist disease and build and maintain the 
greatest and most enduring among the great nations 
of the earth. Violent and radical remedies and revo- 
lutions for small political ills magnified by morbid 
imagination are the offspring and suggestion of un- 
healthy minds. Already that great messenger of 
light, the daily press, is seeking to learn from us how 
the people, and the nation builded upon the people, 
may be psychically and physically saved from those 
destructive influences which tell against health and 
longevity and against the perpetuity of our institu- 
tions. The press and people used to get their infor- 
mation from the quack advertisers, but now they get 
it in the regular way. 

In view of the power of the medical press we should, 
in my judgment, continue to insist upon advancing 
the standard of medical education until no school in 
the United States has a curriculum of less than five 
years of college study, and until a National Sanitary 
Bureau exists in all the States and in the District of 
Columbia; and a sanitary medical officer, perhaps a 
medical editor, shail sit in the President’s Cabinet, 
the peer of the head of any other department of the 
Government. 

And we should further continue our efforts until 
the profession of medicine is unified on the broad 
non-sectarian basis of a liberal scientific and clinical 
education, and the physician stands before the world 
the political and social peer of any man, as he now 
is, when educated and trained in the principles of 
our ethics and in the full light of clinical and collat- 
eral medical science. 

The medical press, more than all other agencies, 
has promoted the advancement of anthropologic sci- 
ence in its physiologic and pathologic aspects, and 
made it more than ever apparent to the profession 
and the people that the highest and most “ proper 
study of mankind is man.” It has elevated the pro- 
fession, elevated mankind and exalted appreciation 
in both, of the art of healing and the science of con- 
serving health. Thus it has promoted and promotes 
the welfare of the people. 

The secular press is indebted to us for more matter 
of value to the highest interests of mankind than to 
any single source upon which that wondrous nine- 
teenth century miracle, the newspaper, draws to sup- 
ply its columns. Many of the most ingenious devices 
of modern suicide are the perverted resources of 
medicine obtained from the medical press. The pleas 
to procure exemption from consequences of crime are 
distorted and legally misapplied principles of mod- 
ern medical science, while real extenuations of ap- 
parent crime are obtained by lawyers from our pages. 

The numberless cure-alls heralded to the public as 
panaceas for all the ills flesh is heir to, have all been 
modestly heralded for more limited and restricted 
use by us. 

The ten thousand saving resources of hygiene by 
which epidemics are stayed and the degeneration of 
the race is retarded and its active disea8es averted or 


modified in their courses, and the preservative em- 
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balming processes for the dead, have all first passed | The medical press is the telescope that searches out 


through the columns of the medical press, and we have | new worlds of observation and thought, the phono- 


furnished most of the subjects. 


We have been an/ graph that registers and reproduces the thoughts and 


‘everlasting boon to the undertaking and the tomb- | observations of its master minds, and the mimeo- 
graph that sets before the world a good type and copy 


stone business. 

The great sanitary problems of the day which pro- 
mote the comfort and health of the people have all 
first been solved through our pages. 

We have taken the initiatory in all educational 
reforms in the secular and medical schools, and 
=" the latter and the profession to higher stand- 
ards. 
steadily advanced through our influence. 


as yet. 
The esprit du corps of the profession has been | 


} 


These are reasons enough for the existence of the. 


medical press, and as individual influence is pro- 
moted by unity of effort this is reason enough for 
our existence as an association. 

The medical journal goes to the physician’s home 
and office with the latest advances in the science and 
art, and keeps the alert practitioner posted in advance 
of the books. It promotes progress and fraternity 
and stimulates medical ambition and professional 
pride. Our journals are all medical mirrors, though 
only one bears that name. 

The medical press has put a premium on brains, 
energy and research in the medical profession, and 
made the profession respectable before the people. 
It puts a damper on mediocrity, show and pretense 
in the profession, applauds and sustains merit and 
brings out modest worth so that it receives its true 
reward. It makes worthy men great, and measures 
littleness with the shortened tape-line of its own 
deserts. It gives to all deserving men liberally of 
well-earned praise, and takes away nothing from the 
undeserving. 

The medical press has aimed high and persevered 
until it has filled the world with the true glory of 
American medicine and placed her great medical 
men where they justly belong, “ high on the topmost 
stone of Fame’s triumphal arch.” 

The medical press has made it a popular thing for 
the practitioner to read current medical literature, 
and lay upon the shelf the moldy precedents of the 
past until to be an advanced and reading physician 
is to be among the greatest of men. 

The medical press has robbed medicine of its sec- 
tional prejudices so that the profession now knows 
no North, no South, no East, no West, and under its 
influence narrow sectionalism and narrower secta- 
rianism have retreated into the shade under the 
searchlight of brilliant discovery and advancing sci- 
ence. After our late war the AMERICAN MEDICAL 
AssocriaATION was the first public body to be reunited 
through our benign influence. 

The manifest destiny of the medical press is to 
shed the light everywhere until there shal] be but one 
broad, non-sectarian profession, learning only truth 
from the teachings of science and applying it to the 
noble art of healing, of destroying and preventing 
disease. 

The best men of our profession to-day are the men 
who write for the medical press. The press has made 
them and they have made the medical press what it is. 

The mental caliber of the medical editor has ex- 
panded until he is now the peer of the best among 
his fellows in the profession, and the accepted teach- 
ers of the profession have advanced in ability until 
they are nearly equal to the medical editors, and that 
is the highest compliment that can be paid them. 


for imitation and emulation by the medical men of 
the world. 

In my last address to you, gentlemen, as I have said, 
I recommended a Health Department and a physi- 
cian in the Cabinet, but I have seen no nomination 
Neglect of President Cleveland and of Con- 
gress in this important matter may be the cause of 


their luck in pleasing the country. Things will never 


go right until a doctor and a medical editor get into 
the Cabinet. A President should always take the 
right medicine. Congress seems to have taken the 
wrong medicine or none at all. It needs to get a 
“move” on. 

I now take pleasure in introducing the toastmaster 
of the evening with a little preliminary note of warn- 
ing. I have examined his head and I find him all 
right now. What he may say now you may safely 
accept, but he is sometimes troubled with night blind- 
ness and is not likely to see well after 12 p.m., and 
he does not mean all he says after that hour. Butif 
you listen to him now, he will bubble with mirth 
like a bursted champagne bottle, and boil over with 
love for all the Fellows, and all mankind and the 
bottle in particular. His name was never “Dennis,” 
but always Love, and I always love to introduce 
him. 


ORIGINAL ARTICLES. 


THE NECESSITY OF A MYDRIATIC IN ESTI- 
MATING ERRORS OF REFRACTION. 
Read before the St. Louis Medical Society, April 14, 1804. 
BY J. ELLIS JENNINGS, M.D. 


LATE CLINICAL ASSISTANT ROYAL LONDON OPHTHALMIC HOSPITAL; OPH- 
THALMIC AND AURAL SURGEON TO THE 8ST. LOUIS MULLANPHY 
HOSPITAL. 


There seems to be a tendency for the practice of 
ophthalmology to take a circular course in its search 
for higher development. We are making steady 
progress upward, but every now and then we find 
ourselves treading familiar paths; ground over which 
we had never expected to travel again. 

In the treatment of corneal ulcers we go from cu- 
rette to cautery and from cautery to curette; from 
atropin to eserin and then back to atropin until one 
becomes confused. A learned London oculist gave 
expression to this uncertainty when he said to me: 
“First try atropin and if that don’t work use eserin.”’ 

The history of cataract extraction furnishes us 
with another illustration of this tendency to move in 
a circle. Extraction was first practiced by Daviel, of 
Marseilles, about the middle of the last century. He 
and his followers were careful not to wound the iris. 
Then came the brilliant Von Graefe who taught the 
world to remove a portion of the iris before extract- 
ing the lens, and it became the recognized mode. 
But in recent years there has been a reaction, and 
now we find the majority of oculists arrayed on the 
side of simple extraction. 

But yet another change confronts us—a movement 
which is insidiously undermining the very founda- 
tion of sound ophthalmologic practice and which 
threatens to lower the standard of “the most exact of 
the specialties.” A glance at the medical literature 
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of the day shows a tendency to do away with mydri- 
atics in the estimation of errors of refraction. We 
are justly proud of the reputation which American 
ophthalmologists have gained, of being the best 
refractors in the world. How has this enviable posi- 
tion been attained? By insisting upon the use of a 
mydriatic and thus estimating the total amount of 
refractive error. Shall we lightly abandon that 
which has served us so well in the past? In order 
to answer this question rationally let us consider for 
a moment the methods used in estimating errors of 
refraction and the relative value of each. We have 
the ophthalmoscope, the ophthalmometer, the shadow 
test and the trial lenses. 

1. The Ophthalmoscope.—This splendid instrument 
has done more than any other one thing to make 
ophthalmology the beautiful study it is. With it, we 
can investigate the hidden mysteries of the eye-ball 
and throw new light on many obscure causes of dis- 
ease. But the oculist who thinks he can accurately 
measure cases of hypermetropia, myopia and astig- 
matism with it, believes in a delusion and a snare. 
Some time ago it was my privilege to work with one 
of the most brilliant ophthalmologists of London. 
He was a man of keen observation and used the oph- 
thalmoscope daily on a great number of patients. 
He prided himself upon his ability to refract by the 
direct method and, indeed, often prescribed glasses 
without further investigation, But subsequent work 
by me with retinoscope and trial lenses made plain 
the fact that his estimations were often faulty. 

2. The Ophthalmometer—This is an instrument 
which when perfected is destined to be universally 
used in estimating astigmatism. But in its present 
form there are limits to its usefulness and many claim 
that the results are oftenunreliable. Bethisasit may, 
certain it is that the ophthalmometer is to be found 
in the office of most oculists. If questioned as to its 
utility, each and every man sings its praises and de- 
clares that he could not get along without it. This 
is probably theoretical, for practically the half inch 
of dust which has accumulated upon its many sides 
belies the statement and proves it to be more orna- 
mental than useful. 

I have mentioned these points, not to detract from 
the merits of the ophthalmoscope and ophthalmo- 
meter—they are grand instruments—but to show a 
limited value in estimating errors of refraction. 
have, then, two methods left for consideration, the 
“shadow test” and trial lenses; an objective and a 
subjective mode of procedure. 

When used together they enable us to do our work 
easily, quickly and accurately; provided, however, 
that a mydriatic is used. Without it the results are 
very uncertain and unsatisfactory. The “shadow 
test” is the most reliable objective method we have 
for estimating the amount of ametropia. The skilled 
eye can refract, in a few minutes, the most difficult 
case of astigmatism, and with Thorington’s “Axono- 
meter” (Medical News, March 3, 1894) find the axis 
of the cylinder. This method deserves to be more 
geuerally used and is especially valuable when we 
come to deal with children. In these cases the trial 
lenses alone are apt to prove unsatisfactory. After 
we have recorded the results of the “shadow test” we 
go to the trial box with confidence, and select lenses 
which approximately correct the error. A little ad- 
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But there arc many ophthalimologisis who du not 
use the “shadow test” in their practice, and a few 
who do not use a mydriatic. St. Louis is an old 
offender in this respect, and numbers among her ocu- 
lists a few who still cling to the crude and unscien- 
tific method about to be described. It is unscientific 
because it is based wholly upon the statements of 
the patient. 

I quote from an article in the “Reference Hand- 
Book of the Medical Sciences,” Vol. III, page 782: 

“The accurate correction of the total hypermetropia 
is the end to be kept constantly in mind in giving 
convex glasses to a hypermetrope. Nevertheless, it 
is often better to reach this full correction by suc- 
cessive stages. Thus a hypermetrope may find it 
impossible to relax his accommodation fully on first 
using convex glasses, and may therefore reject neu- 
tralizing glasses as impairing distant vision and com- 
pelling him to read or work at an inconveniently or 
uncomfortably short distance. On the other hand, 
he will probably take very great satisfaction in 
glasses of somewhat longer focus, which fully cor- 
rect or perhaps somewhat over correct his manifest 
hypermetropia. After wearing such partially cor- 
recting glasses for a few days or weeks, a larger 
fraction of the total hypermetropia will have been 
rendered manifest and the glasses may then be 
changed for others of shorter focus, and these again 
for others until the full correction is reached.” 

This “expectant” plan of treatment subjects the 
patient, not only to repeated visits to the oculist, but 
to the extra expense of purchasing stronger lenses 
every few days or weeks. If this method should 
come into general use, it would be a good investment 
for each and all of us to become silent partners in 
the optician business. Why these repeated visits, 
this extra expense? This leads me to discuss the 
disadvantages and advantages of a mydriatic. 

1. Disadvantages. The learned author above 
quoted says: “To spare the patient from the very 
considerable inconvenience and possible disqualifica- 
tion for work, attendant upon the production of 
complete paralysis of accommodation, by the free 
use of the stronger mydriatics.” And I add the 
following: 

2. The patient may object to the use of drops. 
3. The possibility of setting up an acute glau- 


ma. 

1. The first objection could have been raised with 
propriety in the olden days when atropin was the 
only drug used to paralyze the ciliary muscle. The 
loss of ten to fifteen days was a great hardship. But 
at the present time when by using homatropin we 
have only a loss of five hours’ time (Fuchs), this 
objection is not tenable. 

Contrast this loss of five hours with the loss oc- 
casioned by six or eight visits to the oculist and the 
weary hours of waiting in the outer office before the 
patient receives attention. 

2. The patient may object to the use of drops. On 
this point, Dr. Oliver says (“Norris & Oliver Text- 
book of Ophthalmology,” page 260): “ If certainty is 
felt that ciliary paralysis is necessary before proper 
lenses can be chosen, the surgeon had better be pre- 
pared to lose the patient than to give him imperfect 
work.” Again, “Although this plan may often result 
in patients seeking advice from others who may rest 


dition or subtraction, a slight turn of the cylinder| content with an imperfect correction of some mani- 


and we have done. 


fest error, yet in all such instances it is far more 
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than equivalent recompense to know that the steady, 
quiet reputation of many years of but little error in 
refractive work, is infinitely better than the flash-like 
brilliancy of the moment in quickly giving correc- 
tions that may or may not be right.” 

3. The possibility of setting up an acute glaucoma 
by the use of amydriatic. This would be a very im- 
portant objection if clinical facts sustained it. Listen 
to the experience of Dr. Risley (Univ. Med. Maq., 
January, 1893): “I have used these drugs with im- 
punity, both in private and public practice, in many 
thousand of eyes during and after middle life, and I 
have yet to meet the first instance of an acute glau- 
coma precipitated by the employment of a mydriatic. 
But, I have always taken the precaution to avoid 
their use except with the greatest caution in all cases 
when there is increased tension of the eye-ball, with 
diminished range of accommodation not accounted 
for by other recognized conditions, or with character- 
istic abnormalities in the field of vision.” 

Advantages of a mydriatic. The recording for all 
time of the total error of refraction. Here we deal 
with no uncertain quantity; we have the key to the 
situation and can use the information as our experi- 
ence and judgment may dictate. As Dr. Risley 
says: “In the endeavor to correct the manifest error 
of refraction we are dealing with an unknown be- 
cause an ever changing quantity, which constantly 
vitiates results, and the work done is unsatisfactory 
because it does not secure perfect relief.” 

Another advantage of a mydriatic is the dilated 
pupil which allows us to examine the interior of the 
eye-ball at our ease. We are not forced to screw our 
eye out of shape, as is necessary when we view the 
fundus through a pin-hole pupil. We examine the 
peripheral portions of the lens for strie, the vitreous 
for fine opacities, and search the outer parts of the 
fundus for pathologic changes. The impossibility of 
making the above investigations without the use of 
a mydriatic, force us to the conclusion that those 
gentlemen who forego its use, cripple their diagnoses 
and allow many important points to escape them. 

Lastly, by using a mydriatic we have the satisfac- 
tion of knowing that our work is well done, and that 
the foundations of our treatment rest upon the 
rock. 

In conclusion, I wish it understood that I do not 
advocate the use of a mydriatic in every case. I 
have endeavored to show that it is an invaluable aid 
to diagnosis, and that its advantages overshadow its 
disadvantages, as the mountain the mole hill. 
Therefore the oculist who refuses to use it will surely 
either be dashed to pieces upon the rocks of Scylla 
or be dragged down into the whirlpool of Charybdis. 
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AMERICAN MEDICAL ASSOCIATION. 
Proceedings of the Forty-fifth Annual Meeting, 
San Francisco, June 5-8, 1894, 

First Day—June 5. 

The President, Dr. Jas. F. Hibberd, of Indiana, called the 
Association to order at 10:30 a.m. The second Vice-Presi- 
dent, Dr. I. N. Love, of Missouri; the Permanent Secretary, 
Dr. Wm. B. Atkinson, of Pennsylvania; and the Assistant 
‘Secretary, Dr. H. B. Ellis, of California, were present. 

Prayer was offered by Rev. Robert Mackenzie, D. D., of 
‘the First Presbyterian Church of San Francisco. 


In the absence of the Governor of California, and the 
Mayor of the city, Supervisor J. G. James welcomed the 
Association to the city. 

Dr. G. L.Simmons,on behalf of the profession of the State 
delivered an Address of Welcome. 

Dr. R. H. Plummer, Chairman of the Committee of 
Arrangements, reported the program of papers and enter- 
tainments during the session. In conclusion, he presented 
a valuable gavel made of redwood, and bound in gold, to the 
President, and gavels of native woods, from the Oregon 
State Medical Society for the Chairman of each Section. 

Vice-President I. N. Love having taken the chair the 
President delivered the Annual Address. (See Jovurnat, 
June 9, 1894). 

On motion of Dr. W. T. Bishop, of Pennsylvania, a com- 
mittee of five was appointed to consider the suggestions in 
the address and report at this meeting. Committee: Drs. 
W.T. Bishop; L. Beecher Todd, of Kentucky; R. Beverly 
Cole, of California; F. W. Mann, of Michigan and J. E. 
Woodbridge, of Ohio. 

On motion of Dr. I. N. Quimby, of New Jersey, a commit- 
tee of five was appointed to prepare a preamble and resolu- 
tions in reference to the threatened danger of a reduction 
in the number of Assistant Surgeons in the Army. Com- 
mittee: Drs. I. N. Quimby; Jerome Cochran, of Alabama; 
John B. Hamilton, of Illinois; Edw. E. Montgomery, of 
Pennsylvania, and J. Milton Duff, of Pennsylvania, 

On motion of Dr. Atkinson, the delegates representing 
the American Pharmaceutical Association were received 
and invited to seats with the Association. 

The Permanent Secretary read the report of the Treasurer. 

REPORT OF THE TREASURER, 

Ihave the honor to present the report of my seventeenth 
year of active service as Treasurer of the American Medical 
Association. It would have given me great pleasure to be 

resent at this meeting, and to read my report personally, 
ut illness in my family will not allow me to be very far 
away from home at present. 

My absence, under the rules of our By-Laws would natur- 
7 create a vacancy in the office of Treasurer, for it is pro- 
vided therein that every one elected for any office in the 
Association shall be chosen from those present at the annual 
meeting; a desirable provision so far as honorary official 
positions are concerned, but in the case of an office like that 
of the Treasurer or Secretary it is not expedient or proper, 
for in case of illness or other unavoidable causes the Asso- 
ciation might be deprived of the services of a valuable offi- 
cer, whom it might be preferable to retain. In my own in- 
stance, this rule is immaterial, as it has been long known to 
my friends that I wasdesirous of relinquishing my position 
at each annual meeting for several years past; and only 
retained it at their urgent solicitation. 

The labors of the Treasurership have now become so oner- 
ous that the giving of proper personal attention to the du- 
ties of this responsible office is a business of its own, requir- 
ing much more supervision and direction than mere clerical 
attention. I would suggest that hereafter the Treasurer 
should be a salaried officer, receiving annually a compensa- 
tion commensurate with the amount of labor which must 
inevitably devolve upon himin the faithful execution of his 
office. Several items of interest derived from my personal 
experience occur to me as worthy of mention at this time. 

n several of my annual reports I have pointed out the 
desirability of abolishing the rule which virtually allows a 
member to remain such, even if he is for two years out of 
every three years delinquent. This rule was adopted before 
the publication of the Journat and should be entirely erad- 
icated, so that membership and the receipt of the JournaL 
may go directly, hand in hand. No list of members can ever 
be perfectly maintained, with the hundreds of changes an- 
nually occurring by death, resignation, delinquency in pay- 
ment of dues, etc.,if in spite of the latter the delinquent 
member still remains on the membership list, regardless of 
the fact that he may no longer bea recipient of the Journa.. 
The opportunity is now offered for the Association to reduce 
the three year rule to one year,and it is to be hoped that 
the necessity of the change will be promptly appreciated by 
all the members. 
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The list of members should be thoroughly sifted and pub- 
lished every year, as corrected, as soon as possible after each 
annual meeting, so as to include all new members to date; 
and not triennially as heretofore. Any published list of 
members may appear to be numerically important although 
the total number has often been greatly overestimated, but 
such list includes a large number who have not paid dues 
or drafts, or who have promised to pay, but are still mem- 
bers under the three years rule. 

As an illustration of the numerous changes in the mem- 
bership of the Association in brief periods, it may be stated 
that in the two years and a half which elapsed from Janu- 
ary, 1888,to July, 1890, I forwarded as Treasurer 1,056 names 
of members to the Editor of the Journal who had in that 
time been dropped from the rolls of the Association on ac- 
count of death, resignation, failure to pay dues, ete. Some 
of those dropped for the last mentioned cause, were after- 
wards restored to the rolls and tu the mailing list by pay- 
ment of dues, usually through the persistent persuasive 
power of the Treasurer, who has faithfully attended to all 
these details of his office, and forwarded to the Editor all 
dates that would be of importance to him. For the informa- 
tion of the Association, I would state as the result of my 
experience through a long series of years that any increase 
of membership that may occur through additions made at 
the annual meetings, even in the largest cities, is almost 
always extinguished before the close of the fiscal year from 
the causes already enumerated. 

If it had not been for the system of membership by appli- 
cation which was devised by Dr. John H. Packard, of Phila- 
delphia, a number of years since, and adopted by the 
Association on his motion, there would be little or no annual 
increase in the pose ge img of the Association. It is to be 
hoped therefore that the plan of membership by application 
will be fostered by the Association as one of the most im- 
portant features of its organization. 

During the past year the Treasurer and the editor of the 
JourNaL have both actively and successfully endeavored to 
increase the membership from this source, and they have 
received material aid in the same direction through the 
earnest codperation of Dr. Plummer, the Chairman of the 
Committee of Arrangements of the San Francisco meeting, 
who has thus secured the direct interest and active sympa- 
thy of a large number of representative medical men on the 
Pacific Coast. 

The balance in my hands as Treasurer at this time is 

153.78. 

n* conclusion, I would say that in taking official leave of 
the Association as Treasurer, 1 hope to continue as ever a 
useful and active member, always at its service and ever 
ready to codperate with it in all measures for the advance- 
ment of the medical science. 

All of which is respectfully submitted, 

Ricuarp J. 
Treasurer American Medical Association. 


TREASURER’S REPORT. 


RICHARD J. DuNGLISON, M.D., Treasurer, in account with the American 
Medieal Association. 


1808. Dr, 
June 4. To cash balance reported at Milwaukee meeting. . .$ 5,790.98 
From delegates and members at Milwaukee meeting. 38,810.00 
1804. 
May 25. To cash dues paid by memberstodate......... 11,127.50 
$20,728.43 
h paid D. W. B. Atki P ts 
21. By cash pa . W. B, Atkinson, Permanent Secretary 
of the Association, for fiscal year 
June22. By cash, Dr. R. J. Dunglison, Treasurer, expenses of 
attendance at anneal meeting, P ge, teleg 
8,000 stamped envelopes... ........., 00 
Dr. U. O. B. Wingate, Chairman Committee of 
Arrangements, Milwaukee meeting,onaccount. .. 1,000.00 
Aug. 15. By cash, Wm. F. Fell & Co., printing.........., 75 
Aug. 26. ry Dr. H. Gradle, expenses Section of Ophthal- 


Aug. 28. By cash, Carl Stutsman, reporting Section of Surgery. 
Ang fe Frances Holland, reporting Section of Practice 

“ “ W. Whitford, reporting at Milwaukee meeting 
Sept. 4. % Farmers and Mechanics Bank, Philadelphia, 


cash, stam envelopes, s ery, €, etc . 
Dr. UO. B. Wingate, Chairman of 
Arrangements, Milwaukee meeting (balance) for 
expenses of meeting 
By cash, 500 postal cards 


RY 8 


5.00 


Oct, 2. - H. D. Goodwin, reporting at Milwaukee 
Oct. 9. By cash, G. W. Moran, reporting Section Diseases of 
Children, Milwaukee meeting............. 50.00 
ed 1. cash, Dr. H. S. Reeser, refunded annual dues paid 
Oct. 25. By cash, Dr. E. E. Montgomery, Trustee, expenses of 
attendance at meeting of Trustees at Washington. . 21.00 
,, By cash, rental of P. O. Box, July, 1803, to Jan., 1894. . 6 00 
Oct. 26. “ stamped envelopes, postage, stationery, etc . 18,7 
W.H. Kurtz, collector annual dues... . 15.00 
Oct. 28, il Dr, John H. Rauch, Trustee, expenses attend- 
ing Trustees’ meeting at Washington. ........ 123.25 
Nov.2. By eash,S.5. White Dental Manufacturing Company, 


reporting Dental Section... . 
y cash, Dr. R. J. Dunglison, Treasurer, clerk hire. . 


Dec. 11. B 
1,500 stamped envelopes 


1804. 
Feb. 12. is Wm. F, Fell & Co., printing 
“ “ Dr. Wm. H. Morri 
kee meetin 
By cash, Dr. 
ce 


son, reporting at Milwau- 


Feb. 14. 
Feb. 16. 


Feb. 27. 
Mech, 5. 


Apr. 30. 


expenses on business of Boar 
By cash, Ward & Barnitz, printing. .......... 
4 Dr. J. B. Murdoch, annual dues in excess, 
By cash, Dr. R. J. Dunglison, Treasurer, stamped 
* By cash, City, Trust and _ Deposit Company, bond 


of Treasurer fortwo months. ............. 8.38 
By cash, P. box rental, due April 1, 1894... . 3.00 

May 2. i Dr. W. B, Atkinson, report of meeting of State 
Medical Society for Journal of the Association. . . 11.00 

May3. By cash, W. J. Dornan, printing for Permanent Secre- 
May® By cash, Ward & Barnitz, printing. ........... 10.75 
May 12. a r. Newton, reporting at Milwaukee meeting 50.00 

May 14. 4g Farmers and Mechanics Bank, collection 

May 25. By cash, Farmers and Mechanics Bank, exchange on 
cheeks Geposited todate. . 30.90 

May 28. By cash, Dr. E. Fletcher Ingals, Trustee, expenses at- 
tending meeting of Trustees at Washington... . . 72.00 

4g By cash, Dr. A. Garcelon, expenses attending meeting 


60.00 


11,000.00 
6,153.78 


$20,728.43 
inted to audit the 
vouchers,and found 


. MONTGOMERY, M.D. 
E. FLETCHER INGALS, M.D. 


- By cash, Dr. E. Fletcher Ingals, Treasurer Board of 
Trustees, for expenses of publication of Journal. . 
# By cash, balance on hand 


The undersigned Committee having been ap 
Treasurer’s accounts have examined the books an 
them correct. (Signed) E. E 


On motion of Dr. C. H. Hughes, of Missouri, this report 
was received and filed. 

On motion of Dr. E. F. Ingals, of Illinois, that part of the 
report which referred to the legislation needed for the 
interests of the Association was referred to the Business 
Committee. 

The Permanent Secretary read his report of the replies 
received from the State Medical Societies, relative to the 
resolution adopted at the last session referring to them the 
subject of a change in the Code of Ethics. 

Twenty-one reported in opposition to any change; two 
reported in favor of a change; two laid the subject on the 
table. 

(The remainder took no action on the subject.) 

On motion of Dr.C. H. Hughes the report was received and 
referred to the Committee on Publication. 

Dr. I. N. Love on behalf of Dr. C. A. L, Reed, of the Pan- 
American Medical Congress, asked for further time in which 
to present his report. On motion, this was granted. 

After a recess of twenty minutes, the Permanent Secre- 
tary announced the following as constituting the Commit- 
tee on Nominations: Jerome Cochran, Alabama; P. 0. 
Hooper, Arkansas; J. H. Parkinson, California; T.G. Horn, 
Colorado; J. E. Root, Connecticut; I. J. Heiberger, District 
of Columbia; J. B. Hamilton, Illinois; W.H. Bell, Indiana; 
G. H. Jenkins, lowa; E. T. Rogers, Kansas; A. D. Price 
Kentucky; J. A. Donovan, Maine; H. O. Marcy, Massachu 
setts; E. D. Keys, Minnesota; C. G. Chaddock, Missouri 
G. Wilkinson, Nebraska; H. Bergstein, Nevada; I. N. Quim 
by, New Jersey; E. D. Ferguson, New York: X. C. Scott 
Ohio ; H. R. Holmes, Oregon; J. M. Duff, Pennsylvania; € 
H. Price, Tennessee; T. 8. Bascom, Utah; George Daven’ 
port, Vermont; M.M. Walker, Virginia ; N.T. Essing,Wash 
ington; B. O. Reynolds, Wisconsin; C. R. Greenleaf, Uni: 
ted States Army; G. W. Woods, United States Navy; Joh 
Godfrey, United States Marine-Hospital Service; G. V 
Givens, Idaho; C. E. Winslow, New Mexieo; L. ©. Stever 
South Carolina. ; 
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PHOTOGRAPH OF SOME OF THE DELEGATES IN ATTENDANCE UPON THE FORTY-FIFTH ANNUAL MEETING OF THE AMERICAN MEDICAL ASSOC!*7 - 
Reduced from a photograph by Mr. J. A. Taber, 121 Post St., San Francisco, by permission. 
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On motion of Dr. John B. Roberts, of Pennsylvania, in 
order that all members might be able to be present at the 
general sessions, the hour of meeting was changed from 10 
A.M. to 12 M. each day. 

The Permanent Secretary read the following from the 
Executive Committee: 

Wuereas, Each of the sections should have three mem- 
bers on the Business Committee of the Association ; and 

Wuereas, A considerable number have signified their in- 
ability to be present this year, 

Resolved, That the officers of the various sections be hereb 
instructed to appoint from the members in attendance, al- 
ternates, to act at this meeting for those who are unable to 
be present. 


On motion, this was adopted. ’ 

The Permanent Secretary presented several communica- 
tions which were referred to the Judicial Council. 

On motion of Dr. I. N. Quimby the following was adopted : 

Wuereas, Dr. R.J. Dunglison has been for seventeen years 
a faithful, energetic Treasurer of this Association, without 
any compensation ; therefore be it 

Dassieed, That the hearty and unreserved thanks of this 
Association be cordially extended to him for his efticient 
and laborious duties in behalf of this Association, and a copy 
of this resolution be forwarded by the Secretary to Dr. 
Dunglison. 

Dr. E. E. Montgomery offered a resolution that an honor- 
arium of $300 be given to Dr. Dunglison. 

On motion, this was referred to the Board of Trustees. 

On motion, the Association adjourned until Wednesday. 


WEDNESDAY, JUNE 6, 


The President called the Association to order at 12 m. 

The Committee of Arrangements announced an invitation 
from Spreckles Bros. to visit their place. He then offered 
as member by invitation, E. C. Ingals, Chicago, Ill. 

The President asked the ex-Presidents present to take 
seats upon the platform. 

Dr. I. N. Quimby, Chairman of the Committee on Army 
Medical Department, presented the following report: 

Resolved, That the American Medical Association urge 
upon Congress the asvigniny of preserving and promot- 
ing the efficiency of the Army Medical Department. 

esolved, That any reduction in the present membership 
of the Army Medical Department would be prejudicial to 
the interests of the Army and the country. 

Resolved, That the Permanent Secretary communicate 
this action to Congress by telegraph. 

On motion, the report was received and the Secretary was 
instructed to telegraph it to Congress, 

Dr. C. H. Hughes, of Missouri, read the Address in 
Medicine. {See JouRNAL AMERICAN MEDICAL ASSOCIATION, 
June 16.) 

On motion of Dr. H. D. Didama, of New York, the thanks 
of the Association were tendered Dr. Hughes for his admir- 
able, scholarly and original address. 

Dr. H. O. Marcy, of Massachusetts, rose to a question of 
privilege, and offered the following : 


A CIRCULAR LETTER TO THE STATE MEDICAL SOCIETIES. 
Wuereas, This Association has long recognized the 
advantages to be derived from the more intimate relation 
between the State Medical Societies and the American 
Medical Association ; it is hereby 
Resolved, That we request the various State medical socie- 


ties to perfect their local organizations, so as to include, as f 


far as possible, in the membership of their district societies 
every regular practitioner within the State ; 

That these local societies shall actively coOperate in urg- 
ing a general attendance upon the annual meetings of the 
State Societies ; 

That the date of the same be so fixed that it shall not 
interfere with the attendance of those members who are 
delegates and members of the American Medical Associa- 
tion ; in order that a general unification of the interests of 
the medical profession of America be promoted, and the 
American Medical Association become in a yet higher 
degree the exponent of the profession. 
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That we also request the State societies to unite in estab- 
lishing a uniform standard of professional requirement for 
admission to the practice of medicine and to aid, as far as 
possible, in advancing the scientific status of the same by 
the appointment of State Examining Boards, independent 
of the teaching faculties of the medical colleges. To this 
end we further direct that the Permanent Secretary of the 
American Medical Association enter into correspondence 
with the secretaries of the several State medical societies. 
anc furnish annually awritten report of the membership of 
the State societies and the working effectiveness of their 
organizations. 


On motion of Dr. E. F. Ingals, of Illinois, this resolution 
was referred to the Committee on Business. 

The Secretary read the report of the Librarian, which on 
motion was referred to the Committee on Business. 

To the Officers and Members of the American Medical Associa- 
tion:—Your Librarian begs leave to submit the following 
report: 

At the meeting at Milwaukee last year it was voted by 
the Association to leave the transfer of our Library to the 
Newberry Library at Chicago, to the Librarian and the 
Board of Trustees, the terms to be in accordance with my 
report of the previous year. 

That report recommended that our Library be deposited: 
with the Newberry Library, and that the deposit be made. 
permanent so long as the books were properly cared for. 
The Trustees of Newberry Library absolutely refused to. 
accept the books unless the deposit be made permanent. 
This is only just to them as the expense of binding, shelv- 
ing, ete. will be considerable, and I therefore recommend 
that the transfer be made in accordance with terms of the 
appended agreement, the Trustees of the Newberry Library: 
having agreed to all of the terms. Otherwise the Associa- 
tion must immediately arrange for the removal of the books 
from the Smithsonian Institute at Washington, and for 
their subsequent care, as I have received notice that the 
room is very much needed. 

AGREEMENT. 

It is hereby mutually agreed by the Trustees of the Jour- 
NAL OF THE AMERICAN MeEpicaL AssociaTion, and the Trus- 
tees of the Newberry Library, that the American Medical 
Association shall permanently deposit in the Newberry 
Library its entire collection of books and pamphlets now in 
the Smithsonian Institute at Washington, or elsewhere, and 
in consideration thereof the following arrangements are 
made and agreed upon, namely: 

1, That the said books and pamphlets shall be treated by 
the Newberry Library in all respects as its own, and as it 
treats its own books, except that in labeling, stamping, or 
otherwise marking them they shall, when received, be so. 
marked as to show that they belong to the collection 
received from the American Medical Association; and the 
said Association shall never thereafter have any right to 
remove said collection of books or any part thereof from 
the custody and control of the Newberry Library. 

2. That duplicates or other books may be exchanged or 
sold at the discretion of the Librarian or Trustees, but that 
such books received in exchange or purchased with the pro-~ 
ceeds of sale shall be marked or stamped as above provided 


or. 

8. That the American Medical Association may hereafter 
continue to deposit in the Newberry Library all the books, 
journal, ete., donated or contributed to it from any and all 
sources; except those given to reviewers for writing the 
reviews, and such journals as are needed to keep complete 
files in the office of the JourRNAL oF THE AMERICAN MEDICAL 
Association. All such books, ete., shall be treated in all 
respects as hereinbefore provided concerning the collection 
at present existing. 

4, That the Newberry Library will defray the expense of 
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transporting the aforesaid collection to the Newberry 
Library. Geo. W. Wenster, M.D., Librarian. 


Dr. E. E. Montgomery, of Pennsylvania, read the report of 
the Trustees. 


ANNUAL REPORT OF THE BOARD OF TRUSTEES OF THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION. 


Mr. President: The Board of Trustees in presenting its 
annual report would felicitate the Association upon its pres- 
ent financial condition, Notwithstanding the past year has 
been one of unparalleled financial depression—one which 
has taxed the resources and awakened the anxiety of every 
monetary institution throughout the country—this organiza- 
tion has weathered the storm and is able to show a larger 
balance than at the close of the last fiscal year. 

The receipts of the Association from all sources have been 
$35,788.10, of which have been expended $27,759.22 leaving a 
total balance of $8,038.88. 

The Association Treasurer’s accounts have been audited, 
and show his receipts were $20,728.43, his expenditures were 
$14,574.63, making a balance in his hands of $6,153.78. ; 

Ten thousand dollars of the expenditure was upon account 

OURNAL, 
of the JournaL, including the amount just 
mentioned, were $24,969.67, making its net receipts $14.969.67, 
Its expenditures were $22,084.57, leaving a balance in the 
Board treasury of $1,885.10. 

In presenting this statement the Board congratulates itself 
and you upon what, in this year of marked monetary depres- 
sion affecting the medical profession probably more deeply 
than any other, must be considered as an absolute financial 
triumph. The Board would do itself an injustice did it not 
indicate to you how thoroughly this success is due to the 
earnest efforts, the untiring energy and loyal devotion of 
the present editor, Dr. John B. Hamilton. pon resigning 
as a member of the Board he was last year elected Editor at 
the first meeting of the Board,and assumed the duties of the 
position about July 1. At that time, owing in part to the 
monetary stringency, the future of the JourNaL ooked seri- 
ous; an average of five letters daily were received discon- 
tinuing the JournaL. The evident decrease in its circula- 
tion, and the financial stringency made it difficult to continue 
the old, and secure new advertisements. Out of this mael- 
strom of discouragement, however, we have been able, 
through the aggressive policy and wise management of its 
Editor, to place the Journat upon a better footing than ever. 
As you have noticed, its pages have been increased, news 
items and matters of professional interest have been added, 
and the JourNAL has become one that may well appeal to 

our professional pride and demand your earnest support. 

otwithstanding the success of your Board in carrying the 
Journaw over the financial breakers of the past fiscal year, 
it has been unable to escape criticism, and at this meeting 
the Judicial Council has been asked to pass censure upon its 
members. 

During the entire existence of the JouRNAL no question 
has presented greater difficulty or afforded your Board more 
embarrassment, than to discriminate as to what may be 
considered as proper matter for its advertising pages. The 
policy adopted was, that having entered upon the business 
of publishing a journal, we would be governed by the same 
rules followed by those considered reputable, who were en- 
gaged in the same business. The British Medical Journal, 
representing an association with similar purposes and aims, 
was particularly indicated as a standard. 

Beyond insertion of the advertisements, the Journa has 
scrupulously avoided any expression which could be inter- 
preted as an indorsement of the advertisers, believing the 
owners of the Journat—the profession—were capable of 
discriminating as to what would serve their interests. At 
the Detroit meeting the following resolution was adopted: 

“ Resolved, That the attention of the Trustees of the Jour- 
NAL OF THE AMERICAN MepicaL Association be directed to 
the fact that the Code of Ethics prohibits all commendatory 
mention or advertisements of secret preparations, and that 
said Trustees are hereby instructed to respect said prohibi- 
tion in the future conduct of the official journal of the Asso- 

” 
onthe Trustees immediately gave the following direction: 
“ When the Editor is in doubt about the character of an ad- 
vertisement, he shall refer the same to the Committee on 
Advertising, and that an advertisement of a proprietary 
medicine shall be accepted in the discretion of the Commit- 
tee when the proprietors thereof shall furnish the complete 


formula.” 


This course has since been our governing policy. The 
Board asserts that it has complied with the letter of the law 
in demanding that a formula of all secret and proprietary 
remedies should be submitted to its Committee before being 
advertised in the Journat, but it would direct your atten- 
tion to the fact that had the apparent intention of those who 
censure our action been established, we would be obliged to 
present you to-day a considerable financial deficit. How- 
ever desirous the Board might be to comply with the wishes 
of some members of the Association, it could not forget that 
under the present Constitution of the organization, the mem- 
bers of the Board were the only parties legally responsible 
for obligations incurred, and they had too much confidence 
in the sense of justice of this body to believe it would de- 
mand they should “ make bricks without straw,” and discard 
a source of support utilized by other reputable journals. 

No advertisements have been inserted in the JourNAL 
which do not find place in such publications as the British 
Medical Journal, Boston Medical and Surgical Journal, New 
Record, New York Medical Journal and the Med- 
ical News. 

Owing to the death of Dr. D. C. Patterson and the resig- 
nation of the editor, Dr..J.B. Hamilton, as Trustee, there are 
now five vacancies upon the Board of Trustees. Fill these 
vacancies with men in whose business integrity you can 
have confidence, give them your earnest support, and leave 
them as untrammeled as are the managers of the journal of 
the British Medical Association, and you can feel assured 
you will have a journal to which even that publication 
may take second place. 

The United States Postotlice Department has decided that 
the JouRNAL oF THE AMERICAN MeEpicaL AssociaTION is not 
entitled to be entered at the Chicago Postoffice as second 
class matter under existing regulations. Unless this diffi- 
culty can be met, the postage will be increased about $100 
ca week. In order to comply with the postal laws of the 

nited States we would request : 

1. That with this meeting and hereafter the $5.00 paid 
by delegates and members as annual dues to the Asso- 
ciation shall be divided so as to provide that $1.50 shall be 
for general Association purposes, and $3.50 shall constitute 
the annual subscription to the JourNa., 

2. That to persons not members of the Association, the 
subscription of the Journat shall be $5.00 per annum in ad- 
vance. A. GARCELON, President, 

E. E. Montaomery, 
P. H. Mrivarp, 

E, FLercner INGALS, 
L. 8S. 
LEearTUs Connor. 


Dr. X. C. Scott, of Ohio, moved that report be received 
and adopted. 

Dr. Edw. Jackson, of Pennsylvania, moved to amend by 
substituting, “that the report be received, that thanks be 
tendered the Trustees for their efforts in behalf of the 
JOURNAL, that the other suggestions be adopted, but that the 
Association does not approve the policy of the Trustees with 
regard to advertisements.” 

A motion by Dr. J. Cochran, of Alabama, to lay this 
amendment upon the table was adopted by 86 ayes to 33 
nays. 

Dr. Josephi, of Oregon, rose to a point of order that this 
action laid the whole matter on the table. 

The President decided him to be out of order. 

The motion of Dr. Scott to receive and adopt the report 
was then adopted. 

The subject of the amended Constitution, ete., being next 
in order, Dr. X. C. Scott moved that it be made the special 
order on Thursday at 10:30 a.m. 

A motion by Dr. Quimby to lay this motion on the table 
was lost and Dr. Scott’s motion was adopted. 

The Association then adjourned until Thursday. 

THURSDAY, JUNE 7. 

The President called the Association to order at 10:30 a.m. 

An invitation was presented from the Mississippi Valley 
Medical Association asking the members to attend the ap- 
proaching session at Hot Springs, Ark. 

The Committee on Nominations presented a partial report, 
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naming Dr. H. Brown on the Judicial Council to fill the va- 
cancy caused by the death of Dr. J. H. Murphy, of Minne- 
sota. This action was approved. 

Dr. H. D. Holton, of Vermont, Chairman of the Committee 
on Revision of the Constitution, ete., read an amended re- 
port from the majority. 


AMERICAN MEDICAL ASSOCIATION, 
CONSTITUTION AND BY-LAWS, 


To Amend the old Constitution by striking out all that follows 
Section One and substituting the following provisions, 
MEMBERS. 


Members shall consist of the members of the several 
State societies and of their constituent local societies which 
subscribe to the Constitution and By-Laws of this Associa- 
tion, and of commissioned officers of the medical staff of 
the Army and Navy and of the Marine-Hospital Service of 
the United States. Members shall be distinguished as del- 
egates and permanent members. 

Delegates shall receive their appointment from perma- 
nently organized State and local societies in affiliation with 
this Association, or from one of the Surgeons-General of the 
United States, or an officer authorized to act for him. Each 
body entitled to representation may send one delegate for 
every five of its resident members and one for every addi- 
tional fraction of more than one-half of that number. 

The medical staff of the Army and Navy shall be entitled to 
four delegates each, and the Marine-Hospital Service shall 
be entitled to two delegates. Each delegate shall be duly en- 
rolled on presenting his credentials to the Committee of 
Arrangements, including a receipt from the Treasurer for 
subscription to the JourNaL of the Association for the pre- 
ceding year. He shall hold his appointment for one year 
until his successor is designated,and shall participate in all 
the business of the Association. Members who have twice 
served as delegates shall thereafter be entitled to vote at 
annual meetings on complying with the other conditions of 
membership. 

PERMANENT MEMBERS, 


All members of affiliated societies may become members 
of this Association on presenting to the Committee of 
Arrangements at any annual meeting a certificate of en- 
dorsement from the officers of their Society and a receipt 
from the Treasurer for the subscription to the JourNaAL of 
the Association for the current year; or such persons may 
become members of the Association by sending to the 
Treasurer at any time the annual subscription price of the 
JouRNAL, together with a certificate of endorsement, from 
their local Society. Members of the Public Service may 
join the Association on presenting a certificate of endorse- 
ment from the Surgeon-General of the corps to which they 
belong, or an officer authorized to represent him, together 
with the Treasurer’s receipt. 

To all complying with the foregoing requirements the 
Committee of Arrangements shall issue the credentials 
necessary for participation in the annual meeting. Member- 
ship in the Association shall be conditioned on the payment 
of the annual subscription to the JourNnaL and the continu- 
ance of good standing in the local or home organization. 

No person shall be permitted to take part in any annual 
meeting until they have completed the conditions of mem- 
— at that meeting, and can exhibit certificates to this 
effect from the Committee of Arrangements. But suitable 
persons may be introduced as guests, either at the general 
session or the Section sessions, and be invited to engage in 
the scientific and social exercises of the meeting without 
taking part in the transaction of business. 

CONSTITUTION, 

Name.—This organization shall be known as The American 
Medical Association. 

Members of Canadian and Mexican medical societies shall 
be admitted to membership upon the same terms as those 
in the United States. The regular graduates of such schools 
and colleges of dentistry as require of their students a 
standard of general education and a term of professional 


study equal to those of the best class of medical colleges in 
this country,and embrace in theircurriculum all the funda- 
mental branches of medicine, differing chiefly by substitut- 
ing practical and clinical instruction in oral and dental 
pe gun in place of practical and clinical instruction in gen- 
eral medicine and surgery, shall be recognized as members 
of the regular profession, and shall be eligible to member- 
ship upon the same terms as other members. 
MEETINGS. 


Meetings—The regular meetings shall be held annually 
at such time and place as may be advised by the Nominat- 
ing Committee and ordered by the Association. Special 
meetings may be called by the President at the request of 
a majority of the Business Committee. 

OFFICERS, 

Oficers—The officers of this Association shall be a Presi- 
dent, four Vice-Presidents, one Secretary, one Assistant 
‘Secretary,a Treasurer and a Librarian. These officers shall 
hold office during one year or until their successors are 
elected, and shall enter upon their duties immediately after 
election. 

The President shall preside at the meetings, preserve 
order and decorum in debate, giving a casting vote when 
necessary,and perform all the other duties that custom and 
parliamentary usage may require. At the opening session 
he shall deliver an address to the general meeting, not to 
exceed thirty minutes in length. 

The Vice-Presidents may be called upon to assist the Pres- 

ident in the performance of his duties, and during his 
absence, or at the request of the President, one of them 
shall officiate in his place. 
| The Secretary shall record the minutes of the general ses- 
sions and authenticate the proceedings; give due notice of 
‘the time and place of the next annua! meeting; and pre- 
pare the official program ; then notify all members of com- 
/mittees of their appointment and the duties assigned to 
them; hold correspondence with other organized medical 
societies, both domestic and foreign, and carefully preserve 
the archives and unpublished transactions of the Associa- 
tion. He shall publish the rules governing the reading and 
discussion of papers and the order to be observed in the 
business of the general and sectional meetings; shall 
receive and announce all papers communicated, and, with 
the several Section officers determine the order in which 
the papers shall be read and discussed. 

For his personal expenses in attending the annual meet- 
ings the Secretary shall draw upon the Treasurer of the 
Association. 

The Assistant Secretary shall aid in recording and 
authenticating the proceedings of the Association ; serve as 
a member of the Committee of Arrangements, and perform 
all the duties of the Secretary, temporarily, whenever that 
office shall be vacant by death, resignation or removal. 

The Treasurer shall also be the Treasurer of Board of 
Trustees and shall have the charge and management of the 
funds of the Association. He shall give the Board of Trus- 
tees bonds for the safe keeping and ay ag use and disposal 
of his trust. Through the same Board he shall present his 
accounts, duly authenticated, at each regular meeting. He 
shall each month furnish the President of the Board of 
Trustees with a statement of accounts for the guidance of 
the Board in its expenditures. For his personal expenses 
in attending the annual meetings, he shall draw upon the 
treasury through the President of the Board of Trustees. 

The Librarian shall receive and preserve all property in 
books, pamphlets, journals and manuscripts presented to or 
acquired by the Association, record their titles in a book 
prepared for this purpose, and acknowledge the receipt of 
the same. He shall deposit these documents in such place 
and manner ag the Association may direct, after advising 
with the Board of Trustees. 


STANDING COMMITTEES, 


The Committee of Arrangements shall be composed of at 
least seven members, of whom the Assistant Secretary shall 
be one, all residing in the place at which the Association is 
to hold its next annual meeting. It shall provide suitable 
accommodations for the meeting; shall verify and report. 
upon the credentials of membership; shall issue credentials 
of membership to such as fulfill the conditions ; shall prepare 
a list of members present on a separate roll for convenience 
in out the ayes and nays, when these are demanded; 
and shall cause all members to register their names, resi- 
dences and temporary addresses during the annual meet- 
ing, and the name of the Section in which they will sever- 
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ally vote for Section officers. The necessary expenses of a 
hall for the general meeting, of rooms for the Sections, pro- 
grams and cards of membership, sha)l be met by the Asso- 
ciation, but all such printing shall be done by the JouRNAL 
of the Association. Should the Committee incur other ex- 
penses, it must meet them from its own resources. 

The chairman of this Committee shall be nominated by 
the Nominating Committee, and elected by the Association. 

he Board of Trustees shall consist of nine members, 
three of whom shall be elected annually on nomination by 
the Nominating Committee, and serve for three years. This 
Board shall manage all matters relating to finance and 
Sabee riage" It must provide for and superintend the pub- 
ication and distribution of all such proceedings of the As- 
sociation as may be ordered to be published, in such man- 
ner as the Association may direct. In doing this it shall 
have authority to appoint an editor and such assistants as 
may be necessary, and to determine their salaries. It shall 
procure and control such materials as may be necessary for 
the performing the duties assigned it. To the Board or its 
representatives must be delivered, during the annual meet- 
ing, or as soon thereafter as is possible, by the Secretary of 
the Association and by the Section Secretaries or Executive 
Committees, all records of meetings, papers or discussions, 
and such other documents as were ordered published by the 
Association. 

All money received by the Board of Trustees or its agents, 
resulting from the discharge of the duties assigned them, 
must be paid to the Treasurer of the Association, and all 
orders for disbursements of money, in any way connected 
with the work of publication, must be endorsed by the Pres- 
ident of the Board of Trustees. It shall further be the duty 
of the Board of Trustees to hold the official bond of the 
Treasurer for the faithful execution of his office; to an- 
nually audit and authenticate his accounts, and present a 
statement of the same to the Association. This report must 
specify the character and cost of all publications of the As- 
sociation during the year; the number of copies still on 
hand, and the amount of all other property belonging to 
the Association, under its control, with such suggestions as 
it may deem necessary. It shall yearly publish a list of 
members, their addresses in full, year of admission, Consti- 
tution and By-Laws and Code of Ethics, and such other in- 
formation as may be deemed useful, for distribution to the 
members at each meeting. 

In each number of the Journau it shall publish a dis- 
claimer by the Association for any responsibility for opin- 
ions expressed in the volume. 

To this Board must be referred all propositions for the 
appropriation of money,to be Seguthapel nad reported upon 
before the final action on the same by the Association. 

The General Business Committee shall be composed of 
the several Section Executive Committees, selected as here- 
after described. It shall hold daily meetings during the 
sessions of the Association,and such other meetings as may 
be deemed necessary for the performance of its duties. All 
matters of business not provided for by the Committee of 
Arrangements, the Nominating Committee, the Board of 
Trustees, the Judicial Council and Special Committees, 
shall be referred to it without debate, for consideration and 
report to the Association. In general, this Business Com- 
mittee shall give especial attention to the interests of the 
Association as a whole, and through these interests 
shall seek the development of the Sections; it shall con- 
sider all matters of business referred to it by the Associa- 
tion, and report upon them at the earliest possible moment, 
when the Association may accept or reject said report, as it 
may deem best. 

NOMINATIONS. 


During a recess of twenty minutes at the first morning 
session of the Association the accredited delegates shall 
meet in groups representing each of the States and Terri- 
tories, the District of Columbia,the Army,the Navy and the 
Marine-Hospital Service; each group being authorized to 
select one delegate who shall serve as a member of the 
Nominating Committee. 

The Nominating Committee shall make and present the 
nominations for officers of the Association and its Standing 
Committees, and recommend the time and place of the en- 
suing meeting. It shall appoint its own officers, and adopt 
rules for the orderly performance of its duties. Finally, it 
is expected that it will perform all its duties in the interests 
of the advancement of scientific medicine. 

The Judicial Council shall consist of twenty-one members, 
not more than two from any one State, whose duty it shall 
be to take cognizance of and decide all questions of an 


ethical or judicial character which may arise in cunnection 
with the Association, and the Association will accept such 
decision as final. 

Of the twenty-one members first appointed, the first seven 
named upon the list shall hold office one year, and the second 
seven two years. With these exceptions, the term of office of 
the members of the Judicial Council shall be three years,sev- 
en being nominated by the Nominating Committee yearly, 
elected by the Association. The Council shall organize by and 
choosing a President and Secretary, and shall keep a per- 
manent record of its proceedings. The decisions of said 
Council shall be final upon all ethical questions referred to 
it by the Association, and must be accepted without debate. 
Such decisions shal! be reported to the Association as soon 
as practicable. 

All questions of a personal character, including complaints 
and protests, and all questions on the ethical standing of 
medical societies shall be referred at once, when presented to 
the Association, to the Judicial Council,and without debate. 


INCOME AND EXPENSES, 


The income of the Association shall be derived from sub- 
scriptions to its journal and advertisements therein, from 
re publications and voluntary contributions for specific 
objects. 

tte funds may be appropriated for the expenses of halls, 
for general sessions and Section meetings, and for cards of 
membership, and such other expensesof the annual meeting 
as are essential for the conduct of the routine work; for 
meeting the necessary personal expenses of the Secretary 
and Treasurer while attending the annua] meetings and in 
conducting the necessary correspondence ; for publications ; 
for enabling standing committees to fulfill their respective 
duties and conduct their correspondence ; for the encourage- 
ment of scientific investigation by prizes, and for defraying 
the expenses of scientific investigation under the instruction 
of the Association, where such investigation has been accom- 
panied with an order upon the Treasurer to supply the funds 
necessary for carrying it into effect. 


AMENDMENT. 


No amendment or alteration shall be made in any of these 
rules except at an annual meeting next subsequent to that 
at which such amendment or alteration may have been pro- 
posed, and then only by the voice of three-fourths of all the 
members present. Provided, however, that when an amend- 
ment is properly under consideration, and an amendment 
thereto is offered germane to the subject, it shall be in order, 
and if adopted, shall have the same standing and force as if 
proposed at the preceding meeting of the Association. 


BY-LAWS. 


1. Order of Business.—The order of business at the annual 
meetings of the American Medical Association shall be sub- 
ject to the vote of three-fourths of all the members in at- 
tendance. Until thus altered, except when suspended, it 
shall be as follows: 

1. Calling the meeting to order by the President. 

2. The report of the Committee of Arrangements on the 
credentials of members, after the latter have registered 
their names and addresses; and on such other matters as 
it desires to present to the Association. 

3. The reception of guests of the Association. 

4. The annual address of the President. 

5. The reception of reports from all special committees. 

6. The reading and consideration of reports of standin 
committees, the Board of Trustees, Business Committee an 
Judicial Council. 

7. New business and instructions to standing committees. 

8. The report of the Business Committee and the election 
of officers of the Association; the selection of next piace of 
meeting. 

9. Reports from the Executive Committees of the Sections. 

10. Reading of the minutes by the Secretary. 

11. Unfinished and miscellaneous business. 

12. Adjournment. 

MEETINGS, 


The Annual Meetings of the American Medical Associa- 
tion shall be held in May if the place be in the South, and 
in June if the place be in the North. The day of opening 
of the general sessions shal) be the first Tuesday after the 
first Monday of the month selected. The hour of opening 
on the first day shall be 10 4.m., and on the following days 
4:30 P.M. 

SECTIONS. 


The several Sections shall hold their first meeting at 1:30 
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a on the first day, and at 9 a.m. and 1:30 p.m. thereafter 
aily. 
The several Sections are as follows: 
. Practical Medicine. 
Obstetrics and Diseases of Women. 
Surgery and Anatomy. 
. State Medicine. 
Ophthalmology. 
Diseases of Children. 
Dental and Oral Surgery. 
Medical Jurisprudence and Neurology. 
Dermatology and Syphilis. 
10. Laryngology and Otology. 
1l. Materia Medica. Pharmacy and Chemistry. 


Officers of Sections —The officers of each Section shall con- 
sist of a Chairman, Secretary and Executive Committee. 
The Chairman and Secretary shall be elected annually im- 
mediately after the Section is called to order on the 
afternoon of the second day. During the session of the first 
day, the Chairman shall appoint a Nominating Committee, 
consisting, if practicable, of ex-chairmen of the Section, to 
report at the opening of the afternoon session of the second 
7. Election shall be by ballot. 

he Executive Committee of each Section shall, when 
first appointed, consist of three members from among those 
who have been in attendance at the sessions of the Section 
for at least two years, to serve for one, two and three years 
respectively ; and thereafter the retiring Chairman of the 
Section shall take the place upon the committee of the re- 
tiring member. It shall be the duty of the Executive Com- 
mittee, in conjunction with the Chairman and Secretary, to 
give special attention to the interests of their own Section. 
Thus they shall secure the annual republication from the 
JouRNAL of the work of the Section, its papers and discus- 
sions, lists of officers, lists of all members of the Section, 
with their addresses, and rules adopted by the Section for 
the conduct of its work, securing from the Section the funds 
needful for the performance of this purpose. They shall 
carefully edit all publications of the Section, and secure a 
creditable mechanical execution of the same. They shall 
also take such measures as in their judgment will secure 
the cordial codperation of all reputable workers in their 
special fields in North America. 

The several Executive Committees of the Sections shall 
meet together and form a General Business Committee of 
the Association, with powers and duties described under the 
head of the General Business Committee. 

The Chairman of each Section, in addition to his duties as 
a presiding officer and a member of the Executive Commit- 
tee, shall read a short address at the opening of the session 
on the first day. In conjunction with the Secretary, he shall 
secure from members papers to be read, and arrange for 
the discussion of the same. This order of Section work he 
shall communicate to the Secretary of the Association at 
least one month before the annual meeting. 

No paper read before the Sections shall occupy more than 
twenty minutes. If it be longer, the writer should make 
such an abstract as will bring it within the limit, and present 
it for discussion. No person shall discuss any paper more 
than once, or speak longer than fifteen minutes without 
unanimous consent. 

No paper shall be read before any Section that is not in 
such condition as to pass at once from the reader’s hands to 
the Executive Committee of the Section. Withinthirty days 
said Committee must forward the entire work of the Section 
to the editor of the JourNAL, with such recommendations as 
it deems proper. But no paper shall thus be sent by an 
Executive Committee that does not fall under one of the 
following heads: 

1. Such as may contain and establish new facts, new modes 
of practice or new principles of real value. 

2. Such as may contain the results of well devised, original 
experimental research. 

3. Such as present so complete a review of the facts on 
any particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Other papers containing material of more or less value 
shall be returned to their authors, to be published as they 
may desire, with the statement that they were read before 
said Section of the American Medical Association. 

In general, it is expected that each Executive Committee 
will make every effort to secure for its special Section, papers 
and discussions which will fairly represent the active work- 
ers in their department of medicine, and to promote cordial 
good will among the several workers therein. 


PUBLICATION OF PAPERS AND REPORTS, 


All papers and reports must be so prepared as to require 
no material alteration or addition at the hands of authors. 
All Section work must be in the hands of the editor of the 
JOURNAL within thirty days after the annual meeting. Proofs 
will be sent to authors, but they should be returned at the 
earliest possible moment, and unless returned within two 
weeks, the paper may be omitted from the JournaL, Every 
paper requiring it shall be illustrated at the expense of the 
Association, should it accept the same for publication. Every 
paper accepted is understood to be contributed exclusively 
to the Association JourNnaL, though brief abstracts of the 
same may be published elsewhere. In case of an article 
that is of especial value, the result of expensive research or 
experimentation, the Trustees, at their discretion, may com- 
a gg the writer in accord with the usual price of such 
work. 

The Editor and Board of Trustees has the power to reject 
any paper referred to it, unless especially instructed to the 
contrary by the Association. 

DUES, 


Each member of the Association shall pay the annual 
subscription to the Journat of five dollars before receiving 
from the Committee of Arrangements the membership 
ticket to the annual meeting. The evidence of this shall be 
the Treasurer’s receipt for the five dollars. Any member 
failing for one year to pay this subscription shall be dropped 
from the rolls. 

DELEGATES, 

The President of the American Medical Association is 
authorized to appoint members, desiring such appointment, 
as delegates to the several medical and scientific bodies 
that are in sympathy with the Association. 

DUTIES OF MEMBERS. 


No members shall be permitted to address the Association 
unless they shall first have given their name and address, 
which shall be distinctly announced from the chair. If 
desirable the member may be required to go forward and 
speak from the platform. 

Failure to do special committee work shall cause the 
offender to forfeit a continuance of the same appointment, 
or a = upon any other, unless satisfactory excuse is 
offered. 

It is expected that every member will, in every available 
way, promote the interests of the medical profession as 
represented in the Association, and will conform to all its 
regulations in spirit and letter until they may be altered 
by the action of the body which formulated them. 

THE PREVIOUS QUESTION. 


When the previous question is demanded, it shall take at 
least twenty members to secondit. When the main question 
is put under force of the previous question and negatived, 
the question shall remain under consideration, the same as 
if the previous question had not been enforced. 

NEW BUSINESS. 

No new business, or resolutions by members, shall be 
introduced at the general session of the Association, except 
on the first and fourth days of the meetings. 


ELIGIBILITY TO OFFICE, 

In the election of officers and the appointing of commit- 
tees by the Association and its President, they shall be con- 
fined to members present at the meeting, except in the 
Committee of Arrangements. 

MEDICAL AND SURGICAL EXHIBIT. 

There shall be no medical and surgical exhibit, under the 
authority or recognition of the American Medical Asso- 
ciation, other than that made before the several Sections 
under the supervision of the Business Committee. All that 
is new and of value to the scientific or practical physician 
can thus find an appreciative audience. Experience has 
shown that all other exhibits detract from the work in Sec- 
tions, and so lessen the attractiveness of the annual meet- 
ings to those whose presence is desirable. 

Dr. H. D. Didama, of New York, presented and read the 
minority report. [Not furnished by the Secretary.—Ep.}) 

Dr. E. D. Ferguson, of New York moved the adoption of 
the minority report. 

After some discussion by Drs. Quimby, Bergstein and G. 
F. Jenkins, a vote was taken, resulting in 160 ayes to 70 
nays. 
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The President announced that by this vote the minority 
report became the report of the Committee. 

Dr. M. M. Walker, of Virginia, moved that the report be 
now adopted. 

Dr. Bergstein, of Nevada, moved that it be read by sec- 
tions, and compared with the present laws. This was nega- 
tived by 100 ayes to 158 nays. 

Dr. W. E. Quine, of Illinois, protested against the adop- 
tion of the report. 

Dr. X.C. Scott, of Ohio, spoke in favor. 

Dr. Henry P. Newman, of Illinois, offered the following rule, 
which was adopted: That noone shall speak more than once 
on this subject, and for only three minutes; the one who 
offered a motion to have five minutes. 

Remarks were made by Drs. H. O. Marcy, of Massachu- 
setts; Edw. Jackson, of Pennsylvania, and E. D, Ferguson, 
of New York, when Dr. J. W. Graham, of Colorado, moved 
to lay the whole subject on the table. This was lost by 84 
ayes, 128 nays. 

Dr. X. C. Seott moved the previous question, which was 
sustained. 

The ayes and nays being demanded, the roll of delegates 
wascalled by the Permanent Secretary, resulting, ayes 151, 
nays 64. Total vote 215. 

Dr. J. B. Roberts, of Pennsylvania, appealed from any de- 
cision by this vote on the ground that the laws required a 
three-fourths vote of all the delegates in attendance. The ap- 
peal was not seconded. 

The President having examined the report of the vote 
decided that it lacked the necessary majority, and was not 
adopted. 

Dr. E, D. Ferguson offered an amendment to the By-Laws 
to insert the words, “annual subscription to the Journa. of 
the Association,” for “annual dues” wherever it might 
occur. This was unanimously adopted. 

The Association adjourned until Friday, 10:30 a.m. 

Fripay, June 8, 

The President called the Association to order at 10:30 a.m. 

The Chairman of the Committee of Arrangements an- 
nounced a number of communications. 

The first business in order being the action upon the By- 
Laws. On motion of Dr. J. B. Roberts all the amendments 
as announced were postponed until next year. 

Dr. H. D. Holton read the report of the Committee on 
Revision of the Code of Ethics. 

It is proper that a word should be said in explanation. 
To this Committee appointed at the Detroit meeting, was 
referred the revision of the Constitution and By-Laws, as 
well as the revision of the Code of Ethics. Those of you 
who have ever served on a committee living at such dis- 
tances from each other, know how difficult it is to arrange 
for the meeting of such committees. When we did meet, 
we found that our first meeting was used up in the consider- 
ation of the revised Constitution and By-Laws. Although 
three-fourths of all letters received on the subject desired 
some change in the Code, there were certain questions that 
we felt required more study, before we should formulate 
anything concerning them. At the Milwaukee meeting we 
so reported, and in that report indicated the lines upon 
which we believed the revised Code should be written. 
With an almost unanimous vote that report was accepted, 
and the Committee continued, with instructions te proceed 
with the work of revision as indicated. The Committee 
then felt that they were under specific instructions to per- 
form a particular service, and that the lines along which 
they were to render this service were plainly indicated. 
Now what were the lines indicated in that report and which 
we were directed to follow? They were as follows: 

1. We would omit all sections of the Code that describe 
the obligations of patients to their physicians, and of the 
public to physicians. The reason for this suggestion is that 
the Code is not designed either for patients or the public, 
and so the sections are superfluous. This omits the ten sec- 
tions under Art. II, on pages 5,6,7 and Art. II, on page 20. 


2. We suggest the placing in the same list with the copy- 
righting of medical books and other similar work, the pat- 
enting of all mechanical appliances used in medicine or 
surgery. The Code says nothing respecting the copyright- 
ing of medical publications, and we find no good reason why 
it should say anything respecting the patenting of mechan- 
ical devices. 

3. We recommend the more accurate definition of the 
term, “consultation,” as we find good reason to believe that 
serious estrangement has arisen between physicians 
because of the different ideas they attached to this term. 
The Code of Ethics, page 14, second line from the top, says 
that in a “consultation” the responsibility must be equally 
divided between the medical attendants—they must equally 
share the credit as well as the blame of failure. With this 
statement before us, it is clear that there can be no consul- 
tation when one physician meets another for the purpose 
of obtaining from him an account of the case, or pertinent 
facts of family history, or a record of the past management 
of the case, in order that he may more intelligently assume 
the entire responsibility of its future conduct. Thus the 
existing Code of Ethics of the American Medical Associa- 
tion defines a consultation substantially as a meeting of 
-doctors to discuss a case, to the end that they may equally 
share in its further management. By the same authority,a 
consultation is not a meeting of physicians with a case, in 
which one gets all the facts possible from the other or others, 
as a preliminary to his assuming entire responsibility in its 
future conduct. 

From these data it is clear that usually the specialist does 
not consult with the general practitioner. He simply 
obtains all the facts the general er possesses, pre- 
paratory to assuming full control of the case. 

There are many other occasions for the meeting of medi- 
cal men in connection with cases of sickness, that are in no 
sense consultations according to the existing Code. Hence 
we think that in the interest of scientific accuracy, there 
should be a discrimination made in the study of consulta- 
tions, as present conditions differ widely from those of forty 
or more years ago. 

Having promised this much, your Committee recommends 
the alteration of Art. IV, Sec. 1, page 11, Code of Ethics, to 
read as follows: “A thorough medical education furnishes 
the only presumptive evidence of professional abilities and 
requirements, and ought to be the only acknowledged right 
of an individual to the exercise and honors of his profession. 
Nevertheless as the good of the patient is the sole object in 
view, and this is dependent upon personal confidence, no 
intelligent practitioner who has a license to practice from 
some medical board of known and acknowledged legal 
authority to issue such license, and who is in good moral 
and professional standing in the place in which he resides, 
should be refused consultation when it is requested by the 
patient.” 

4. It is suggested that it would be wise to re-write the 
Code, in phraseology so plain as to make it a practical com- 
mon sense document for daily guidance in the performance 
of our various duties, and an aid in meeting responsibilities 
incident to our professional life. 

We have followed the lines of these four recommenda- 
tions and have also aimed, 

1. To arrange, so far as practicable, all topics of the same 
nature under the same heading. As the Code now is, cog- 
nate subjects are scattered promiscuously through the en- 
tire document. 

2. To make the different headings more definite in their 
designation of the subjects contained under them. 

3. To separate questions of ethics from those of etiquette. 

4. To make the Code correspond with and acknowledge 
the immense changes which have taken place in the profes- 
sion since it was first written. 

5. To avoid all reference to medical sects and irregular 
practitioners; because such reference sullies the dignity of 
the Code, and because it is a recognition of the existence of 
that which we believe should not exist, and because it is the 
— efficient means of perpetuating the objectionable con- 

ition. 

6. In view of the fact that there are so many women prac- 
titioners of acknowledged learning, reputation, and skill, 
the language of the revision omits all reference to sex. 

Finally, the fandamental requirement of the Code is the 
possession of such a liberal education, training and culture. 
in the humanities, the arts, and the science and art of med- 
icine itself, as will make every member of the profession a 


gentleman and ascholar, the pie of the members of all the 
other learned professions, and in that way to establish the 
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dignity of the profession on a surer basis than can be 
reached by hedging it in with any system of penal enact- 
ments. 

For two months the work of the Committee has been be- 
fore this Association. In that time a feeble attempt has 
been made to criticise this work. First, by following the 
custom of certain attorneys when their case is especially 
weak, to fall to and abuse the attorney of the other side. 
These critics have insisted that the Committee ought not to 
have presumed to have performed the task assigned them, 
but should have kept silence. This the Committee could 
not in honor do. They were directed to do a certain thing. 
Of letters received vd the Committee upon this subject, 
more than three-fourths of the writers desired some change 
in the existing Code. We all know that in the last few years 
there has sprung up several large national societies to dis- 
cuss the various phases of medical science. That they num- 
ber in their membership some of the brightest scientific 
minds in the profession, some of whom formerly met with | 
us and all of whom ought to be with us. In their articles of | 
organization I do not find anything about our time-honored | 
Code. If this Association is to hold the place for which it 
was originally organized, that of leading the profession, it 
has got to divest itself of such rules and regulations as have 
become dead letters and which it has not enforced for more 
than a decade because it could not. We may ostrich-like 
hide our heads in the sands of bigotry, and imagine that we 
are safe, while we listen to those sirens who chant of the 
sacred halo which forty-seven years has thrown around. 
our Code. But we shall find that the bacilli of progress is, | 
and has been at work in the profession at large, until this. 
sacred halo of age can not eradicate them. This sleepy big- 
otry which would accept no change because present methods 
have answered well enough for the last half century, if ap- 
plied to the different branches of our profession, would have. 
prevented the wonderful triumphs of aseptic surgery. It. 
would have left to some dim future the achievements of. 
our professional gynecologists, and subjected us to the ridi- 
cule of the world. The eternal principles of truth and jus-. 
tice do not change, but the application of them does change 
as the environment of man changes. | 

The principles of law remain the same as in the days of 
the Roman Empire, but their application to the changed | 
conditions of commerce and business varies with each stride | 
of progress. 

You may vote it down, as has been the cry of some, but. 
like Banquo’s ghost it will not down. For twenty yearsit | 
has annually haunted us. In the centennial year of our) 
Republic, that great and good man, justly eminent and held. 
in the highest esteem, not only on this continent but by the 
whole civilized world, the then President of this Association, 
J. Marion-Sims, in his address to the Association. as if with 
prophetic eye, said in speaking of the Code of Ethics: “I 
know there are many, indeed a large majority, of this Asso- 
ciation who believe it to be as perfect as the Moaciages. and 
as incapable of improvement. It is looked upon by some of 
its high priests as the holy of holies, and not to be dese- 
ovebed by the touch of vulgar hands. Pardon me if 
I ask you, ‘Is the Code of Ethics up to the requirements of 
the times?’ Under our Code, all consultations are secret 
and confidential, and the friends of the patient are never to 
know that there was a difference of opinion betwen the con- 
sultants. But was there ever such a difference that it did 
not leak out, sooner or later? Why should it not be so? 
Why should honest consultants act out such a deception as 
our Code falsely teaches? The Code of Ethies is vio- 
lated every day, either wilfully or ignorantly. Not only by 
the rank and file, but by men high in the profession. Men 
who are considered leaders, advanced thinkers and workers. 
There is not a man within the sound of my voice who can 
not callto mind some violation of the letter or spirit of the 
Code of Ethies, that has occurred under his own immediate 
observation. Indeed, when we speak of violating the spirit 
of the Code we may all, as one man,ecry out: ‘He that is 
without sin among you, let him first cast a stone?’ 

“The time will come when your organic jaws, like the Con- 
stitution of our country, will require modifications and 
amendments to suit a higher intelligence, a broader educa- 
tion and a greater genigem fi Remember that when our Code, 
was adopted we had no telegraph, no ocean steam navigation 
and but few railroads; the profession was not educated up to 
its present level, medicine was more of a mystery than it is 
now, and the press was not the organized power in the land 
it is to-d 
og: with the physical development of the age, will never 

content with the slow, uncertain movement of olden 


ay. Modern thought and modern progress, keeping 


times.” Has not the time arrived for the fulfillment of the 
prophecy of this wonderful man? As Holmes has said: 
“In opinion look not always back ; 
Your wake is nothing, mind the coming track ; 
Leave what you’ve done for what you have to do; 
Don’t be ‘consistent,’ but be simply true.” 


Henry D. Ho tron, Chairman. 
Dr. H, D. Didama read the minority report. 


REPORT OF THE MINORITY OF THE COMMITTEE ON REVISION OF 
THE CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION, 


San Francisco, June §, 1894, 

One year ago, at the meeting of the American MEDICAL 
Association, the minority of the Committee on Revision re- 
ported against any kind of revision of the Ethical Code: 

“1. Because the language of the Code is clear, concise and 
accurate, and conveys to the mind the soundest ethical 
principles derived from the maxims of all civilized nations, 
compiled and admirably arranged by practical men of ac- 
knowledged ability and wisdom. 

“2, Because the Code is explicit, liberal, broad, humane 
and founded on truth, justice and reason, and is free from 
magisterial assumption or oppressive exaction. 

“3. Beeause the Code contains full particulars, without 
superfluous details, for the guidance of all physicians, for 
the instruction of beginners and for the information of the 
people.” 

A careful examination of the revised Code, as published 
by the Majority Committee in the Journat a few weeks 
ago, has served only to confirm the opinion expressed by the 
Minority Committee at the Milwaukee meeting. 

It would be a needless and wearisome consumption of the 


valuable time of this Assocrarion to point out the omissions 


from, alterations of, and additions to, the Code which have 
received the signatures of the Majority Committee. You 
are familiar with them all. You know that whole Articles, 
such as those relating to the “Obligation of Patients to their 
Physicians,” and of the “Public to the Profession,” have 
been stricken out. 

You know that the Article on the “Duties for the Support 
of Professional Character” has been emasculated by remov- 
ing “the section which enjoins a high standard of moral ex- 
cellence and purity of character on the part of the physician.” 

It can not have escaped your notice that certain varieties 
of advertising condemned by the present standard Code are 
commended in the revision, and that the patenting of sur- 

ical instruments and the prescribing of secret nostrums 
erbidden by the standard are intentionally ignored by the 
revisers. 

And you have read—many of you, possibly with surprise 
and grief—the statement in the proposed revision that the 
possessor of a license granted by a board of acknowledged 
legal authority should not be refused consultation when re- 
quested by a patient. 

Some of you, of your own free will and accord, and as loyal 
representatives of State societies which have spoken with 
no uncertain sound, undoubtedly hold the opinion that 
legality and fitness are not interchangeable terms. Not- 
withstanding the ingenious arguments of the eminent gen- 
tlemen who constitute the Majority Committee, you are not 
convinced that consultations of regular physicians with 
irregular practitioners are proper or beneficial to the patient. 
The irreglar may be honest and sincere. He may have re- 
ceived a collegiate education. He may be a pillar in the 
church. He may thoroughly know eastomy and chemistry 
and biology. He may be able to speak with the persuasive 
tongue of eloquent men and of angels. And yet if he, b 
ignoring, or nb? - the rational materia medica an 
therapeutics upheld by all regular physicians throughout 
the world, and professing to be governed in his practice by 
a metaphysical dogma, demonstrates that he and the regu- 
lar doctor have absolutely nothing of any practical impor- 
tance in common, some of you steadfastly believe that a 
pretended consultation in these circumstances would be, 
even if the patient desired it,an imposition and swindle 
which no sophistry can rectify, no plea of liberality palliate, 
no fee recompense or excuse. 

Abstaining from all argument, after the example of our 
excellent President in his address, the Minority Committee 
veutures to express the conviction, founded on abundant 
observation and experience, that the adoption of the Majority 
report would conduce, not to the welfare and harmony of the 
Association and the profession, but to the injury and deg- 
radation of both. Respectfully submitted, 

Henry D. Dipama, M.D. 
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Dr. E. F. Ingals, Illinois, moved to lay the minority report 
on the table. This was rejected. 

Dr. X. C. Seott, Ohio, moved that the minority report be 
substituted for the majority report. This was adopted. 

Dr. J. H. Parkinson, California, seconded by Dr. Scott, 
moved that the consideration of the report be indefinitely 
postponed; this was withdrawn by the mover, with the con- 
sent of the seconder. 

Finally, on motion, the report was laid on the table. Ayes, 
135; nays, 30. 

The Addresses on Surgery and on State Medicine were by 
request of their authors, (both being absent) read by title. 

The report of the Committee on Nominations was pre- 
sented by Dr. J. Cochran, Chairman, as follows: 


REPORT OF NOMINATING COMMITTEE, 


The Nominating Committee herewith submits its report: 

President, Donald Maclean, of Michigan. 

First Vice-President, Sterling Loving, of Ohio. 

Second Vice-President, Wm. Watson, of Iowa. 

Third Vice-President, W. B. Rodgers, of Tennessee. 

Fourth Vice-President, F. 8. Bascom, of Utah. 

Treasurer, Henry P. Newman, of Lllinois. 

Permanent Secretary, Wm. B. Atkinson, of Pennsylvania. 

Assistant Secretary, G. H. Rohé, of Maryland. 

Librarian, Passed. 

Place of Meeting, Baltimore, Md. 

Chairman Committee of Arrangements, Julian J. Chis- 
holm, of Maryland. 

Board of Trustees:—Jos. Eastman, Indiana; J. T. Priest- 
ley, lowa, and D. W. Graham, Illinois (full term); John E. 
Woodbridge, Ohio (unexpired term); J. W. Graham, Colo- 
rado, vice Db. C. Patterson, (deceased ). 

Judicial Couneil:—D. W. Crouse, lowa; R. C. Moore, Ne- 
braska; T. D. Crothers, Connecticut; G. B. Gillespie, Ten- 
nessee ; W.T. Bishop, Pennsylvania; C. H. Hughes, Missouri; 
I. J. Heiberger, District of Columbia, and H. Brown, Ken- 
tucky (unexpired term). 

Address on Medicine, William E. Quine, Illinois. 

Address on Surgery, C. A. Wheaton, Minnesota. 

Address on State Medicine, H. D. Holton, Vermont. 


(Signed.) Jerome Cocuran, Chairman. 


On motion of Dr. B. R. Cole, California, the report was 
received, and declared to be approved. 

On motion, the President and Permanent Secretary were 
authorized to appoint delegates to foreign societies. 

Dr. Edw. Jackson, Pennsylvania, offered the following: 

Wuereas, The interests of the Journat of the Association 
require that it should command the confidence of the mem- 
bers of the societies in affiliation with this Association; 
and 

Wuereas, The JouRNAL oF THE AMERICAN MEDICAL Asso- 
craTion has continued to publish unethical advertisements, 
like those of “ Antikamnia,” “ Labordine” and other secret 
nostrums, and that of the American Physicians’ Sanitarium 
Company, offering one hundred dollars worth of stock to 
physicians sending it patients; and 

Wuereas, The Trustees of the JournaL have defended 
such a course on the grounds that the money from such ad- 
vertisements was needed to publish such a journal as they 
thought creditable to the Association, 

Resolved, That the various State Medical Societies in affil- 
iation with this Association are hereby requested to inform 
this Association whether their members approve the policy 
of admitting such advertisements to the pages of the 
JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 


Dr. X. C. Scott moved to lay it upon the table. 
to 113. 

After discussion by Drs. Cochran ; Dickson, of California; 
Hamilton, Illinois, Dr. Jackson agreed to strike out the pre- 
amble. Finally on motion of Dr. Cochran, the resolution was 
referred to the Judicial Council. 

Dr. H. O. Marcy, Massachusetts, moved to take from the 
table all questions as to the Constitution, By-Laws and Code 
of Ethies. Adopted, 100 to 9b. After some discussion, he 
moved to indefinitely postpone theentire matter. The pre- 
vious question was called, sustained by a sufficient number, 


Lost, 102 


and being put, Dr. Marcy’s motion was agreed to by a large 
majority. 

Dr. W. T. Bishop, Chairman of Committee on the Presi- 
dent’s Address, made the following report: 


The Committee to whom was referred the Address of our 
President, James F. Hibberd, M.D., LL.D., Richmond, Ind., 
respectfully report: 

he change of date from May to June, 1894, is approved. 
Credentials might be issued in duplicate, one copy given to 
delegate, and one copy or list of delegates with power of 
substitution forwarded to Secretary of American Medical 
Association, and he to furnish list of recognized bodies to 
Committee of Registration, the effort to be, as the Presi- 
dent suggests, to get all members of the regular practice 
into the American Medical Association through State and 
county societies. 

With the President we can not approve the turning of the 
Association over to the control of the sections ; the sections 
should remain as they are and have their own officers, etc., 
as now provided for, the Nominating Committee represent- 
ing men who are in the general or special practice of their 
several States and counties are sure to select proper officers, 
having done it for fifty years, the Association not being 
bound to accept the officers named having the power to 
amend the report of the Nominating Committee or refer it 
back for correction. 

The American Medical Association should invite the atten- 
tion of the Congress of the United States of America as repre- 
sented in the Senate and House of Representatives, to the 
fact that we are opposed to the reduction of medical men 
from 125 to 90, or any other number less than at present pro- 
vided for, 125 assistant surgeons; let the officers of our As- 
sociation and the officers and members of State and county 
societies at once act; this is a matter of great importance 
to the Army and the country at large. 

The appropriation to Index Catalogue and Library should 
be increased, as before the proposed reduction, to $10,000. 

The mage in this country, as well as Europe, 
are interested in this subject. 

We urge the continuous effort for the Department of Pub- 
lic Health, but recognize that if organized it, like bills or- 
ganizing State Boards of Medical Examiners, will either 
lack much that we desire or contain much that we do not 
desire. We want a Department, and can repair or improve 
it afterwards. This last may take time, and all will re- 
quire some money to secure what we wish,—the money and 
labor, ete., now spent must be secured by further effort. 

The effort should be made at all times to promote vacci- 
nation and establish proper sanitary conditions—the physi- 
cian in his daily practice has much to do with preventing 
disease; the large population that is “on the move” makes 
it necessary that every good citizen should be on guard to 
prevent the spread of disease and crime. 

Since our last meeting some States have provided for a 
Board of Medical Examiners, who will examine all who 
come into their State to practice medicine; the Board to be 
composed of members of the profession, but not connected 
with any teaching institution. 

The medical profession and the world at large require 
from the practitioner more than ever before, knowledge 
founded upon education. The microscope and the cultures 
of the investigator make certain what was once surmised. 

The attention is called to the constant amendments that 
are being offered to the Code and Constitution, and the 
members are warned to avoid ill feeling in the discussion of 
these questions. 

The Address in general is most heartily approved. 

W. T. Brsnop, Chairman. 
Report oF THE Business ComMITresz, JUNE 6, 1894. 

The Business Committee recommends to the Association 
the adoption of the accompanying resolution of Dr. Marcy 
which was referred to it. It also recommends the adoption 
of the agreement with the Newberry Library of Chicago in 
regard to the transference of the Library, with the altera- 
tion made upon it, that the future deposit of books, etc., be 
optional with the Association and not obligatory. 

The Committee also recommends the adoption of the fol- 
lowing resolution in regard to the issuing and printing of 
the official program for the annual meeting: 

Resolved, That the official program containing the appoint- 
ments for the general sessions and the work of the sections 
shall be printed at the office of the Journat of the Associa- 
tion, and in order that this may be accomplished, the officers 
of the Sections and the Committee of Arrangements shall 
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transmit the program of the business and scientific proceed- 


ings so that it shall be in the hands of the Permanent Sec- 
retary of this Association at least one month before the date 
of each annual meeting. The list of entertainments shall be 
prepared by the Committee of Arrangements and as far as 
practicable shall be included in the official program. 

The Business Committee also ask if they are empowered 
to receive business directly from the sections before it has 


been presented to the Association, and if such is not included | 


in their present authority, ask that the same be granted, as 
it believes that much time will thus be saved, and the work 
of the Association forwarded. L. Duncan BULKLEY, 
Secretary Business Committee American 
Medical Association. 


The Business Committee, to which was referred the sug- 


gestions contained in the Treasurer’s report, recommend as 
follows: 

1, That the Constitution be amended in that portion re- 
lating to the necessity of electing to office only those who 
are present at a meeting, so that the Treasurer be not thus 
included. 

2. That the Treasurer receive compensation commensu- 

rate with the services required of him, and recommend that 
three hundred dollars ($300) be appropriated for that pur- 
pose. 
The third suggestion, regarding delinquency in the pay- 
ment of dues, the Committee consider has been already met 
by the change in Constitution passed yesterday, so that no 
further action thereon is necessary. 


The Committee recommend that the Board of Trustees” 
appropriate three hundred dollars ($300) for the salary of. 


the Permanent Secretary. 
The officers for the ensuing year are: 
E. Montgomery, Philadelphia; Vice-Chairman, Dr. J. M. 


Duff, Pittsburg ; Secretary, Dr. L. Duncan Bulkley, New York. 


L. Duncan M.D. 


Secretary Business Committee. 


On motion, the report was adopted and the Committee 
were discharged. 

On motion of Dr. X. C. Scott, the Trustees were instructed 
to publish each week the Explanatory Declaration relative 
to the Code of Ethics. (See pages 19 and 20 of Code.) 

Dr. J. T. Priestley, lowa, offered an amendment to the 
Constitution, which was laid over. 

Dr. I. N. Quimby, New Jersey, offered an amendment to 
Section 5, Art. 1, page 9, to strike out “surgical instruments, 
or.” Laid over as an amendment. 


The report of the Committee to Act with the Committee. 


of the American Public Health Association was presented, 
accepted, and the appended resolution adopted : 

The report of Dr. C. G. Comegys, Ohio, as Chairman of 
Committee on Secretary of Public Health, was laid before 
the members. 


REPORT OF THE SPECIAL COMMITTEE APPOINTED TO PETITION 
CONGRESS TO CREATE A DEPARTMENT AND SECRETARY 
OF PUBLIC HEALTH, 


Mr. President and Members of the American Medical Associa- 
tion:—Your Committee has endeavored, since the last ses- 
sion at Milwaukee, to advance the work committed to our 
charge, and beg leave to report progress. 
our efforts to secure the passage of our original bill which 


Milwaukee, been laid before you, and which was introduced 
into the Fifty-second Congress in both Houses, in December, 
1891, we found that a strong opposition was made to its 
favorable report from the committees in the Senate and 
House of Representatives by the Chief of the Marine- 
Hospital Service, because it seemed to him to encroach 
— the functions of his office as Director of quarantine 
affairs, and that it would greatly embarrass his work. 
This was not intended at all by your Committee ; therefore, 
as our bill appeared to lie dormant in the hands of the con- 
gressional committees, and as the dread apprehension of 
the entrance of Asiatic cholera through our commercial in- 
tercourse had so aroused Congress to the necessity of 
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strengthening the quarantine service, making it apparently 
unnecessary to extend legislation in the direction of public 
health at that time, we were advised by friends in Congress 
to cease further efforts until the second session. At the 
opening of the second session, in December, 1892, it was 
found that one of our important friends in the House Com- 
mittee was ill—in fact, was unable to take his seat at any 
time during the session, 

Your Committee then determined to await the opening of 
the Fifty-third Congress, in December, 1893, for a renewal of 
our activity. In the meantime the great Pan-American 
Medical Congress met in Washington, in September, 1893, 
and we took advantage of the assembly of that body of 
eminent medical men to bring before it the importance of 
the creation of Departments of Public Health in all govern- 
ments, under the direction of a secretary appointed from 
the medical profession, who should be on a parity, in the 
Cabinet of the President, with the Secretaries of other De- 
partments. Our proposition was referred to the Committee 
on State Medicine and, after a most thorough discussion by 
eminent practitioners of different States, was adopted wit 
but one dissenting voice. 

Your Committee next, after due consultation, concluded 
that, in order to avert the opposition of the Marine-Hos- 
pital Service, it would be wise to reconstruct our bill so as 
to leave out any reference to the supervision, by the Secre- 
tary of Public Health, of the quarantine service; merely 
referring to it as an available source of information for the 
general purposes of public health,on the same plane as 

that furnished by the Surgeons-General of the Army, Navy, 

the State Boards of Health, and all municipalities, hos- 
_pitals and asylums throughout the country. 
Therefore, we re-drafted our petition and bill, in regard to 
the establishment of the Health Department and the Secre- 
tary of Public Health (copies of which accompany this 
report), and they have been introduced into the present Con- 
_gress—in the Senate by the Honorable Mr. Gray, of Dela- 
ware, and in the House by the Honorable Mr. Goodnight, of 
-Kentucky—and have been referred to appropriate commit- 
tees. Our report and petition have been published in the 
| JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION, commended 
by the {Editor, and also by other leading journals, and have 
been favorably spoken of by a multitude of eminent men in 
our profession everywhere. 

We regret to say that there are members of the profession 
who are inimical to this movement of the Association to ob- 
tain increased rank and dignity in the affairs of the general 
government, not on account of what we specify as the true 
relation of the profession in the body politic in regard to its 
capabilities in preventive medicine, but because such a high 
office may involve us at lengthin the mire and filth of partisan 
polities, and we shall be made a low section of what is called 
the “ political machine.” This is an astonishing view to take 
of a profession that in its career in all history, and excep- 
tionally so in the nineteenth gan is conspicuous in its 

service to the eggs for its moral purity and broad and 

generous liberality. We protest against this consideration 
of our probable influence in public affairs. These hesitating 
friends seem to be willing enough to obtain the establish- 
ment of a Bureau of Public Health under the supervision 
of the Secretary of the Interior or of the Treasury; why 
should rot the same apprehension of defilement attach to 
these Departments as to a Department of Publie Health? 

There are numerous medical men in every State in the 
Union whose intelligence, statesmanship and moral charac- 
ter is as strong as that of the men who are usually at the 
head of other Departments in the Cabinet. 

There are others who say that this attempted elevation to 
a representation in the Cabinet of the President is too sud- 


‘den and startling; that an office of such eminence can only 
In the course of. 


be acceptable to public opinion after a lengthy novitiate as 


-a commission of public health shall have shown its nec- 
has heretofore, both at the annual sessions at Detroit and at. 


essary utility in affairs appertaining to the health of the 
people ; that itsexpenditures will become an additional bur- 
den to our tax ridden people, and this tendency to central- 
oe power in the Capital will be an additional limitation 
of the rights of the States in the Government. 

The provisions of our bill answer sufficiently all these ob- 
jections and show, on the contrary, that our influence for the 

romotion of preventive medicine will become greatly en- 
ator in fact, that by no other method can the influence of 
our profession for the promotion of public order, comfort 
and virtue be as thoroughly displayed. 

Our success has been ge compromised by the action 
of the New York Academy of Medicine in their endeavor to 


frustrate our movement by the preparation of bills to obtain 
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an action of Congress to extend, in various ways, the exist- 
ing quarantine laws and to keep the profession under the 
autonomy of either the Secretary of the Treasury, or the 
Secretary of the Interior; and their plan has been urgently 
pressed upon the attention of the State and medical socie- 
ties and State Boards of Health throughout the Union. It 
is proper to say that, in the early part of our undertaking, 
we made an appeal to an eminent member of that Academy 
to bring our petition and bill before the Academy and to 
request its potent codperation in our behalf. That member 
treated our communication courteously and we thought 
that he felt a warm sympathy with the movement; but, at 
length, he replied that there was an unwillingness on the 
pets of several members to have it presented to that Society. 

his was a serious disappointment to us and was much re- 
gretted. For that Society is composed of distinguished 
medical men and is doing a notable quantity of scientific 
work; but we think it must be conceded that the AMERICAN 
MepicaL Assocration, which for nearly fifty years has been 
holding its sessions in all the chief cities of our country and 
has been sustained by the greatest minds in medicine, has a 
stronger claim to represent the profession in the Congress of 
the United States than the very eminent local organization 
in the city of New York. 

It is not probable that any bill can pass at this session of 
Congress, but the Association should at this time direct that 
a renewed effort should be made soas to be ready to make 
the most powerful effort possible to secure the passage of 
our bill at the next session. Such consolidated effort can 
only be made effective by an organized effort in every con- 
gressional district in the Union. 

In conclusion, we beg to offer the following resolutions: 

Resolved, That the Mepicat ASsocIATION renews 
its appeal to the Congress of the United States to adopt the 
bill now in its possession for the creation of “A Department 
and a Secretary of Public Health.” 

Resolved, That the Committee proceed as soon as possible 
to secure subcommittee in each congressional district of the 
country to obtain a favorable action on the part of their 
Senators and Representatives for this measure. 

Resolved, That a committee be appointed to endeavor to 
secure the friendly coOperation of the New York Academy 
of Medicine. 

Resolved, That a sum not exceeding four hundred dollars 
be appropriated to defray the necessary expenses of the com- 
mittee in carrying on their work. 

All of which is respectfully submitted. 

C. G, Comreys, M.D. 

N. 8. Davis, M.D. 

U. O. B. M.D. 
J. C. M.D. 
W. B. Arkrnson, M.D. 
L. H. Monrcomery, M.D. 


REPORT OF THE COMMITTEE APPOINTED BY THE AMERICAN MED- 
ICAL ASSOCIATION TO ACT IN CONJUNCTION WITH A COMMIT- 
TEE OF THE AMERICAN PUBLIC HEALTH ASSOCIATION, 


Mr. President, and Members of the American Medical Associa- 
tion: —Your Committee appointed at the last meeting of the 
American Medical Assotiation, held in Milwaukee in June, 
1893, “to act in conjunction with a Committee of the Amer- 
ican Public Health Association to make efforts to induce the 
Congress of the United States to establish a Medical Bureau 
and Commissioner, who shall be the Chief Executive Officer 
of the General Government,” would submit the following 
report: 

Your Committee met with the Committee on Legislation 
of the American Public Health Association at Chicago, 
where the annual meeting of the Association was held, Oct. 
9-14, 1893. 

Dr. J. H. Parkinson, of California, not being able to be 
present, requested the President of the American Medical 
Association to appoint some one to actin his place. The 
President of the American Medical Association, Dr. James 
F. Hibberd, of Indiana, being present, by request and uni- 
versal consent of both Committees acted on your Commit- 
tee in the place of Dr. Parkinson. 

After considerable discussion there was a disposition 
shown to take no action further than what the American 
Public Health Association had formerly taken in regard to 
the matter, but it was finally decided that the Association 
should place itself on record in some manner to show that 
any legislation aiming for a lesser object than that of pro- 
viding for some national head with general sanitary author- 
ity, should not be encouraged. 

A portion of your Committee believed, and still believe, 


that no lesser office than that of Secretary of Public Health 
in the Cabinet of the President should be encouraged, but 
as it was impossible to convince the members of these two 
Committees that such course was the only advisable one to 

ursue, the following resolution was submitted and adopted 

y the American Public Health Association as a compro- 

mise between the two factions of the joint Committee: 
_ Resolved, That the American Public Health Association 
again urge upon Congress the necessity of the appointment 
of some officer with general sanitary authority in connec- 
tion with the National Government ; 

That the functions of such an authority are of sufficient 
importance to demand the exclusive attention of the best 
instructed sanitarian ; 

That such authority should be enabled from time totime, 
and under proper regulations, to secure the acvice and co- 
operation of the State Boards of Health. 

Respectfully submitted, 
U. O. B. Winearte, 

James H. PARKINsON, 
JEROME CocHRAN. 


Dr. Jerome Cochran presented the following from Ala- 
bama: 


Resolved, That the Medical Association of the State of 
Alabama, which is also the State Board of Health, is earn- 
estly in favor of the passage of the bill now pending in Con- 
gress, to establish a Department of Public Health, and 
recommends said bill to the favorable consideration and 
support of the members of Congress, Senators and Repre- 
sentatives from Alabama. 

Resolved, That we believe the bill would be materially im- 

roved by the insertion of an additional clause in the fol- 
eine words: “He shall once in every year, call to meet 
in the city of Washington, a conference of State Boards of 
Health, to be composed of one delegate from every State 
Board of Health in the United States, and to be for the pur- 
pose of discussing questions of public health, and for con- 
certing plans of sanitary administration.” 


On motion of Dr. C. Denison, Colorado, the report was re- 
ceived, the addition proposed by Alabama accepted, the 
resignation of Dr. Comegys as Chairman accepted, and Dr. 
Cochran appointed Chairman. 


The reports of the Business Committee were received and 
on motion accepted. 


A notice from the Section on State Medicine, relative to 


Dr. J. H. Rauch, Lilinois, deceased, was presented and 
adopted. 

Mr. President and Members of the Section of State Medicine of 
the American Medical Association: —Your Committee ap- 
pointed by the chair to draft and offer suitable resolutions 
upon the death of one of its honored members, the late Dr. 
John H. Rauch, of Illinois, beg leave to submit the following: 

Wuereas, Dr. John H. Rauch, an old and active member 
of the American Medical Association, a sanitarian of more 
than national reputation and worth, one whose entire pro- 
fessional life was identified with and devoted to State Medi- 
cine and sanitary science, and to whose personal efforts and 

erseverance the present existence of this Section is largely 
eg who at all times exhibited enthusiastic interest in its 
work and welfare, has recently been called to his final rest ; 
therefore, be it 

Resolved, That the Section of State Medicine by the death 
of Dr. Rauch painfully realizes that it has not only lost an 
active, earnest and devoted member, but that the science of 
sanitation and of medicine in general sustains an equally 
deplorable loss. Moreover, on account of Dr. Rauch’s long 
and active connection with the American Medical Associa- 
tion, his unselfish devotion to his profession in times of war, 
peace and and because of. his national reputation, 
so deservedly won, we deem it only right and proper that we 
recommend to the American Medical Association at its pres- 
ent session, that it take some appropriate notice relative to 
the death of so distinguished, faithful and honored a mem- 
ber. (Signed) Liston H. MonrGomery, 

H. D. THomAson, 
C. A. RuGGLEs, 
Committee. 

The foregoing preamble and resolution were unanimously 
adopted by the Section of State Medicine this p.m. 

Liston H. MontGomery, Secretary. 
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The following from the Section on Materia Medica and 
Pharmacy was presented, and on motion adopted : 

Resolved, That the American Medical Association directs 
the attention of the medical colleges of this country to the 
general neglect of the study of botany by medical students, 
and that it is the sense of this Section that the teaching of 
general descriptive botany should be made a part of the 
eurriculum of study in every medical school. The delegates 
present at this meeting from the American Pharmaceutical 
Association concur in this action. 

Resolved, That the American Pharmaceutical Association 
be invited to contribute to the JouRNAL OF THE AMERICAN 
Mepicat Association reports of and examinations of pro- 
peretay and secret nostrums, made under its direction. 

he officers of the Section on Materia Medica and Pharmacy 
to act with a committee to be appointed by the American 
Pharmaceutical Association, as a Committee of Conference 
in order to carry this resolution into effect. 

As delegates to British Medical Association, Drs. C. A. L, 
Reed, Ohio; A. L. Hummel, Pennsylvania, and L. S. Me- 
Murtry, Kentucky were named. 

Dr. Plummer, Chairman of Committee of Arrangements, 
announced that the number of those who had attended ex- 
ceeded the expectations of the Committee. Twelve hundred 
delegates, visitors and ladies had been registered, and he 
thanked all for their presence at the meeting in San 
Francisco. 

Dr. H. D. Holton, offered the following: 

Resolved, That the most cordial thanks of this Association 
are due and are hereby tendered to the profession of Cali- 
fornia, the medical societies, the citizens of San Francisco, 
the Directors of the Midwinter Fair, the railroad officers, 
and all who have so generously contributed to make our 
visit to the Pacific Slope successful, pleasant and a memory 
that will live to cheer us during all our lives. 

Resolved, That the thanks of the Association are hereby 
tendered to the President, Secretary, and other officers who 
have contributed to make this one of the most successful 
meetings in the history of the Association. 

These were seconded by Dr. Marcy, and unanimously 
adopted. 

The Permanent Secretary read as officers of sections.— 
PRACTICE OF MEDICINE: 

Chairman, E. W. Kellogg, Milwaukee, Wis. 

Secretary, W. E. Quine, Chicago, Il. 

ScRGERY AND ANATOMY: 

Chairman, Jos. Ransohoff, Cincinnati, Ohio. 

Secretary, Reginald H. Sayre, New York. 
OBSTETRICS : 

Chairman, F. H. Martin, Chicago, I1l. 

Secretary, X. O. Werder, Pittsburg, Pa. 
Strate MEDICINE: 

Chairman, L. H. Montgomery, Chicago, Il. 

Secretary, C. H. Sheppard, Brooklyn, N. Y. 

Executive Committee, C. A. Lindsley, New Haven, Conn. ; 

H. 8. Orme, Los Angeles, Cal., and J.J. Kinyoun, Washing- 

ton, D.C. 

DERMATOLOGY AND SYPHILOGRAPHY: 

Chairman, A. E. Regensberger, San Francisco. 

Secretary, D. H. Rand, Portland, Oregon. 

Executive Committee, L. D. Bulkley, New York; L. A. 

Duhring, Philadelphia, and A. H. Ohmann-Dumesnil, St. 

Louis, Mo. 

DENTAL AND ORAL SURGERY: 

Chairman, M. H. Fletcher, Cincinnati, Ohio. 

Secretary, E. S. Talbot, Chicago, Ill. 
OPHTHALMOLOGY: 

Chairman, Edward Jackson, Philadelphia. 

Secretary, H. V. Wiirdemann, Milwaukee, Wis. 
NEvVROLOGY AND MEDICAL JURISPRUDENCE: 

Chairman, Daniel R. Brower, Chicago, III. 

Secretary, W. J. Gavigan, San Francisco, Cal. 

Executive Committee, John W. Givens, Blackfoot, Idaho; 


T. D. Crothers, Hartford, Conn.; A. E. Regensburger, San 
Francisco, Cal. 
LARYNGOLOGY AND OTOLOGY: 
Chairman, J. F. Fulton, St. Paul, Minn. 
Secretary, T. J. Gallaher, Pittsburg, Pa. 
DIsEASES OF CHILDREN: 
Chairman, Edward H. Small, Pittsburg, Pa. 
Secretary, Geo. W. McNeil, Pittsburg, Pa. 
Mepica AND PHARMACY: 
Chairman, W. L. Whelpley, St. Louis, Mo. 
Secretary, Geo. F. Hanson, San Francisco, Cal. 
Executive Committee, F. Woodbury, Philadelphia; F. E. 
Stewart, Watkins, N. Y. 
PuysioLocy AND DiIeretics: 
Chairman, E. H. Woolsey, Oakland, Cal. 
Secretary, Chas. G. Chaddock, St. Louis, Mo. 
Executive Committee, I. N. Love, St. Louis, Mo.; W. T. 
Bishop, Harrisburg, Pa., and Ephraim Cutter, New York. 
President Hibberd appointed Drs. H. D. Holton and L. 
Cooper Lane to escort the President-elect to the platform. 
Dr. Donald Maclean, of Michigan, the President-elect, in 
accepting the office, thanked the members and asked their 
aid in making the neyt meeting a success. 
Dr. Hibberd, in retiring, thanked the members for their 
courtesy and general efforts in the success of this session. 
The Association then adjourned to meet in Baltimore, 
Md., in June, 1895. W. B. Arkinson, Permanent Secretary. 


Address of Welcome to the American Medical Association, on the 
Occasion of its Visit to Cooper Medical College, June 6, 1894. 
BY L.C, LANE, M.D. 


PRESIDENT OF COOPER MEDICAL COLLEGE, 

I extend to youa cordial welcome and sincerely thank you 
for this visit to Cooper Medical College; and its Faculty 
unite with me in this greeting. And further, let me than 
you for your friendly act in visiting this State so remote on 
the sunset side of our Continent. You have learned how 
much time, labor and money it costs to reach us; and when 
I remind you that it has always cost us the same to reach 
you, am sure you will find a satisfactory reason for the 
usual absence of the most of our profession from the annual 
conventions of this AssocraTion in the East. 

The AMERICAN MEDICAL ASSOCIATION may be compared to 
a planet of spacious orbit ; and like Jupiter or Saturn in the 
heavens, it requires many years to complete this orbit; and 
as it has again reached its aphelion I am happy to chronicle 
that from its strength, vitality and unimpaired activity one 
sees assurances of enduring life as far as he can project his 
vision into the future; so that our Association may fear no 
eclipse nor penumbral obscurity. And though ethical or 
other turbulent agency may, volcano-like, cause occasional 
disturbance, yet such disorder will be local and limited, and 
cause | seezression from the established orbit. For an asso- 
ciation having purposes such as this one, viz., the advance- 
ment of that knowledge which will alleviate the sufferings 
of afflicted humanity, has within its bosom the inherent ele- 
ments of life; since inasmuch as in the Book of Existence, 
Fate has recorded against every birth and life, disease and 
death, the tasks of medicine will never end. 

Your visit, gentlemen, to a medical college is eminently 
appropriate ; for one of the objects which was had in view 
by the originators of the American MepicaL AssocraTIon 
was to elevate the standard of medical education in the 
United States. And to the honored founder of this Assoct- 
ation, Nathan 8. Davis, chief credit is here due; and if a 
suitable chaplet were given him for his services for elevat- 
ing medical teaching in our country, such a wreath should 
be woven of the olive, the laurel, the pine and the parsley; 
thus combining all grades of honor which were awarded to 
the victorsin the ancient Grecian games. In him we see 
the happy union of precept and example; for in the pres- 
ence of a powerful rival, he founded the first medical school 
in which a graded course was pursued and the curriculum 
of studies extended. The tree planted by Dr. Davis has 
grown until its branches overspread our continent; until, 
to-day, the most of American medical colleges have adopted 
a course of three years; and a few have gone farther and 
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adopted a curriculum of four years. A course of four years 
has been adopted, and is in action, in Cooper Medical Col- 
lege. And whether this change will lessen or increase the 
number of students is not a matter which renders our Fac- 
ulty uneasy, since for the last fifteen years, its members 
have contributed their portions of their income from teach- 
ing to a common fund which is used, from time to time, for 
the purchase of instruments and other apparatus required 
for aid or illustration in teaching. 

It is most desirable that the Association should continue 
its praiseworthy action in elevating our schools to a high 
degree of excellence in their work, until all colleges shall 
adopt a quadrennial curriculum, of two terms each year; 
and such curriculum to be complete, requires that in the 
several departments the lectures and instruction should be 
logically articulated and differ from each other in the sev- 
eral years. When our medical schools thus do their work 
each will become a luminary of trustworthy light ; and such 
luminous centers scattered across our Western world will 
recall a sublime scene recorded in epic verse when it was 
agreed between the Greeks before Troy and their friends at 
home, that when Ilion should fall the news should be con- 
veyed by signals of light; and the description of this event, 
as torchlight flashed to torchlight from peak to peak, and 
from vale to vale, is one of the most sublime and exciting 
pictures which has come to us from antiquity. 

I heard Prof. Erichsen say after his return from visiting 
the medical institutions of the United States, that the time 
was not remote when English students, instead of going to 
the Continent to continue their medical studies, would go 
to America. Twenty years have elapsed since that time; 
and in the meantime medicine has made such upward strides 
with us that the European medical student has now much 
more to attract him to America; and especially is this true 
for the English student, whoin his visit to France and Ger- 
many rarely so learns the language that he understands the 
foreign speaker. 

In the standard of medical education which our Faculty 
has established here, the latter has indulged the hope that 
students might be attracted here from the East. In our lit- 
erary school at Palo Alto, in which California has much 
pride, I may add that such a hope of the founder has been 
realized; you will find there many students from the East- 
ern States. 

Realizing that theoretical teaching without a practical 
application of the principles taught, soon vanishes from the 
student’s memory, and is nearly valueless to him, this 
school from its commencement has had a dispensary in con- 
nection with it, in which what is taught is actually verified. 
Last year about three thousand cases of disease were here 
treated. And this work combined with the opportunities 
for observation of the sick in our City Hospital which our 
students enjoy, will,in future be further enlarged by the 
additional clinical field which will soon be opened to them 
in the hospital which I have erected adjacent to Cooper 
College, and which will soon be ready for occupancy. 

A fact or two in reference to the difficulties under which 
the hospital has been erected will not be uninteresting to 
you. It should be premised that there has always been the 
most irrational antagonism to the erection of hospitals in 
San Francisco. As the city enlarged, ordinance after ordi- 
nance has been enacted by the municipal authorities, ex- 
tending the limits within which such institutionsshould not 
be erected ; and these bounds to-day are so enlarged that it 
is forbidden to build any more hospitals on the Peninsula of 
San Francisco, unless certain conditions are complied with, 
which are of a nature which so hamper and discourage the 
applicant, that except the present building, all individual 
enterprise in this field has been deterred. Municipal au- 
thority, and the more illiberal portion of our people have 
come to regard hospitals, even those for non-contagious dis- 
eases, asa thing to be dreaded like a pestilence. A cit 
father who was the author of an ordinance which excluded 
hospitals from this part of our city, as rejoinder to my plea 
against such enactment, said tome: “If you wish to build 
a hospital there is room for it across the rg in Alameda 
County.” But it is an ill wind that is not fair for some one; 
and the result of this anti-hospital mania with which the pop- 
ular mind is here infected, has had the result to drive 4 
who felt disposed to do such work, to seek another field for 
their charitable enterprise, and instead of going to Alameda 
County as the Teuton supervisor counseled me to do, they 
have crossed the Rocky Mountains, and one of them, Michael 
Reese, has given Chicago a million of dollars for the erection 
and endowment of a hospital in that wiser and more liberal 
city. And a second refugee to a sphere where the munici- 


pal statute book is marred by no enactment against hospi- 
tals, is the fortune of General Halleck, which has given a 
hospital for the treatment of cancer in New York city. 
These two great institutions which might and should have 
been ours, have found a more congenial home elsewhere, 
where they are giving relief and solace to the suffering ; and 
in the one to which Mrs. Halleck has prescribed a specially 
defined line of work, viz., the treatment of cancer, it is 
probable it will open the way for the better treatment, if 
not the cure, of this scourge of our race. 

A thing which will strike your attention, gentlemen, dur- 
ing your stay with us, is the international character of the 
medical profession in San Francisco. A reference to our 
medical register shows that we have representatives of 
every cultivated people of the earth; almost every medical 
school has here its graduate. And when you become ac- 


quainted with these physicians, as a rule, you will find that 


they are men of character; men who would have been suc- 
cessful in whatsoever land they should have sought a sphere 
for the exercise of their talents. Great Britain, France, 
Germany, Belgium, Austria, Hungary, Italy, Spain and 
Mexico have sent us creditable examples of their respective 
nationalities. These men were not long in abandoning the 
isolated exclusiveness that would naturally exist among 
men who were so different. And to-day the bond of fratern- 
ity is probably quite as strong as it would have been had 
the en of a common national blood. 

The fraternity which has grown up here is the offspring of 
the essential nature of medicine itself; for the truths of 
medicine are the common heritage of an international 
brotherhood, which comprises all members of the pee) 
art, wherever civilization has uplifted the race. All medi- 
cal knowledge is common property ; every fact which is dis- 
covered in medical science and art must by the finder be 
thrown into the common treasury; and thence every hand 
can draw anduse. Among the other professions and call- 
ings of men, no such abnegation of self exists; a caveat or 

atent reserves all rights to the inventor or discoverer. 

his community of rights is the golden link in the ethical 
chain which binds the members of our profession together. 
These are the altruistic articles of faith to which each one 
of us has subscribed, in which the rule of action prescribed 
is to do more for others than for one’s self. 

Besides the medical institutions of our State which offer 
themselves for your observation, California has much else 
that I am certain will both interest and please you. Her 
resources of natural scenery are so vast, that many weeks 
would be necessary to visit the leading points of interest. 
In the excursion around our bay, the valleys and highland 
of the Coast Range of mountains presented in panoramic 
succession can not fail to delight and awaken admiration. 
And this range, as well as the more distant mountains, in 
form and appearance differ much from what exist in the 
East; in fact the difference is so great, that it seems as if 
the Pacific, coast in its physical conformation, belongs to. 
another continent. The mountains near the coast are often 
nearly destitute of forests except where their sides are in- 
trenched by deep gorges which usually abound in oak trees. 
The smooth brown slopes of those high hills, diversified with 
the evergreen oak-clad gorges, constitute a leading feature 
of the Pacific landscape; and this form of landscape pre- 
dominates until one has reached a long distance down the 
Mexican coast. 

As you are aware, California has made two valuable con- 
tributions toour materia medica, viz., the grindelia robusta 
and the cascara eagrada. Some years ago when on a visit to. 
Jalapa in Southern Mexico, I was anxious to see the plant, 
jalap. Yet I found that though I was in the city which gave 
the name to the plant, yet no living specimen eoaill be 
found in the place; and I was informed by a druggist that 
if I wished to see it I would have to ride a distance of sev- 


y | eral miles to a deep gorge in the Cordilleras Mountains. I 


took his word for the fact and did not see the plant. But if you 
are anxious to see the Californian plants to which I have re- 
ferred, you will havean opportunity. During your excursion 
to our neighboring naval station, you will find on Mare 
Island an abundance of grindelia growing there paenrensy 
as it does in many parts of the State. And should you visit 
Yosemite, which none should fail so to do, who desires to see 
the sublimest scenery of California, you will here and there 
pass the cascara shrub. It grows, however, in the greatest 
abundance in the hills which surround Clear Lake, in Lake 
County. The shrub is likewise found — high moun- 
tain road, by which the traveler reaches the geysers. But 

the road closely skirts to the edge of a canon down which 


as 
| it makes the uninitiated traveler y to look, the latter is- 
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too much absorbed in personal matters to be occupied in the | 


study of the flora. 


Lest I may have inadvertently awakened apprehensions. 
in any who are thinking of traveling over our mountain— 
roads, let me assure such, that journeying there is more— 


exempt from accidents than is travel on our city railroads 
with which you are familiar. 

Let me again omer my welcome to you. and thank you 
for the honor you have done Cooper College in paying it a 
visit; and in concluding these words of welcome, in looking 
on this assembly the felicity of the hour is saddened by the 
retrospective thought that many of those who visited us be- 
fore, are now absent, and that in the green laurels which 
they then wore, the dark cypress has since been entwined ; 
but with more cheerful augury for the future let me now 
express the hope that when two decades shall recall the 
honored sons of medicine to visit us again, each one of you 
will be present in that august assemblage. 


This address was followed by Dr. E. R. Taylor, Attorney- 
at Law, who read extracts from a poem of great excellence 
entitled the “Hospital,” lately written by Henley, the Scotch 
poet. In this poem the writer has depicted with vivid fidelity 
the dramatic scenes which are enacted in the surgical ward ; 
scenes in which the action of an anesthetic, the operation, 
the patient’s subsequent hours of doubtful event and his 
final emergence into the sunlight of life and health are por- 
trayed; and though the license of a poet has been indulged 
in and fancy given full sway, yet the descriptions are singu- 
larly real, and akin to those soon to be enacted in the new 
building adjacent to the College, which the assembly was 
invited, presently, to visit. 

The address of welcome was replied to by Dr. H. O. Marcy, 
of Boston; in a brief, but eloquent address, in which a high 
tribute was paid to the hospitalities which with lavish hand 
have been showered on the Association during its stay in 
San Francisco—words very pleasant to the ears of Cali- 
fornians, but in whicha slight gilding of exaggeration might 
have been detected by the disinterested auditor. 

The foregoing addresses were followed by a collation at 
which were served some of the choicest specimens of the 
wines of California, which were presented by members of 
the Viticultural Association, which has an exhibition at the 
Midwinter Fair. These wines, in their amber or ruby tints, 
were of rare beauty and exquisite flavor, and convinced the 
visitors that the productions of the vine-clad hills and valleys 
of Pomona, Napa, Tehama, Contra Costa and San Gabriel 
are not surpassed by the vintage of the Old World; in fact, 
that the wines of the Occident need but to be known and 
the powers of some genius gifted in lyric verse, to endow 
them with a celebrity equal to that which has been given to 
those of antiquity by the Latin muse, when Horace, reclining 
beside his much-loved Mzecenas and Pompeius singing his 
golden lyrics, exclaimed, “ Ciboria exple!” and in matchless 
numbers gave immortality to Massio and Falernian. 

The reception ended by the assembly separating into 
groups and visiting the various sections of the College and 
Hospital. 

In reference to the erection of Cooper Medical College 
and its annexed hospital, as there has been a statement that 
the structures mentioned owe their origin to money left by 
Dr. Elias 8. Cooper. The following sworn statement of Mr. 
Joseph Reay, executor of the estate of Dr. Cooper, is offered, 
with the hope that it may aid truth in supplanting untruth. 


STATE OF CALIFORNIA. as 
CITY AND COUNTY OF SAN FRANCISCO. \°"" 


no means either by bequest in his will or by verbal request for the erec- 
tion of a medical college in this city or elsewhere. 


SELECTION 


Ss 


Deponent further says the total value of the estate left by Dr. Elias 
|S. Cooper, deceased, was eighty-five hundred dollars, as more fully 
appears by the record of the Probate Court of this City and County. 

Deponent further says that Dr. Levi C. Lane advanced and contrib- 
uted out of his private funds the sum of $1,162.76 to pay some of the claims 
against Dr. Cooper’s estate. 

Deponent further says upon his information and belief that the 
building in this city known as the Cooper Medical College was erected 
_by Dr. Levi C. Lane, from his own private means, and was so named to 

honor his relative, Dr. E. 8. Cooper. 
Further attiant saith not. J. W. RBAY. 
Subscribed and sworn to before me this 18th day of December, 1893. 
JOHN P. PooLe, Notary Public in and for the 
—— City and County of San Francisco, State of 

SEAL. California. 

LEVI Cooper LANE, 


SELECTIONS. 


The Conduct of the Journal of the American Medical Associa- 
tion as a Business.—There has come from Pennsylvania long- 
continued and persistent criticism of the advertising por- 
tion of the AssocraTion JouRNAL. Itis significant that this 
has largely and mainly emanated from the Medical News and 
its editorial writers. Whenit is remembered that the Medi- 
cal News is owned by a large publishing house, it is appar- 
ent that any damage of the Association JOURNAL as a bus- 
| iness enterprise would profit its rivals. In this connection 
it will not be forgotten that many years ago the publishers 
of the Medical News greatly desired to secure the publica- 
_tion of the Assocrarion JouRNAL under their immediate 
control. Bearing these facts in mind, and remembering 
that the other great weeklies—the New York Medical Jour- 
nal, the Medical Record, the Boston Medical and Surgical 
_Journal—have no similar criticism, the reader must conclude 
that there must be some special reason why the Medical 
News desires to cripple the business resources of the Jour- 
NAL. 

The call is made that the trustees of the JournaL be 
“bounced” because they admit just such advertisements as 
are admitted by the Medical News itself, the Medical Reeord, 
the New York Medical Journal, andthe Boston Medical and 
Surgical Journal. In so far as we are aware, the trustees 
one or all, are quite indifferent as to longer service for the 
AssocIaATIUN as trustees, and hence are quite willing to de- 
vote their energies to other labors just as soon as the Asso- 
CIATION so desires. Meantime some common sense is desira- 
ble of such as wish prosperity to the JourNAL, 

When the Association started the JourNa., it entered 
upon a business enterprise. The laws of success in that en- 
terprise it was compelled to obey,in order to succeed. It 
saw the old publishing houses of Henry C. Lea & Co., D. 
Appleton & Company, William Wood & Company, conduct- 
ing their weekly medical journals in a certain manner, 
which was approved by the Association and the medical 
profession in general; it alsosaw the British Medical Journal, 
representing the British Medical Association, conducted in 
a similar manner—and all attended with large measure of 
success. The trustees therefore concluded that they were 
safe in following the methods of the old weeklies. In fol- 
ijowing these methods a considerable measure of success 
came to the AssocIATION JoURNAL. At Detroit, however, by 
one of those snap judgments so characteristic of the action 
of the general meeting, the Association ordered the trus- 
tees to cease publishing advertisements of articles whose 
composition was unknown. Their records show that the 
trustees took immediate action and directed the editor to 
follow the command of the Association. He affirms that he 


;, has followed this command, and that the composition of all 


substances advertised in the JournaL is known. But the 
critics are still not satisfied. They want all copyrighted 
and proprietary articles excluded, even though their com- 
position be public property. 


The effect of such exclusion would be the reduction of the 
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income of the Journat by more than $8,000 yearly. This 
doesn’t look like business. If the members of the Assocra- 
TION were not interested in these advertisements, the adver- 
tisements would not be offered to them. As the members 
own the JouRNAL, it would seem as if the Journau should 
advertise such articles as they are interested to see. In 
such matters the majority should rule. The vote at the 
ASssocIATION meetings and the voices of a few members do 
not count against the fact that such advertising pays when 
placed in the Association JouRNAL. 

Personally we wish that all proprietary and copyrighted 
medicines, and every sort of secret remedy, were utterly and 
forever excluded by every doctor from the list of articles 
employed by him in his professional work. In the ideal state 
of medicine such will be the fact. To attain this end, doc- 
tors should be taught when they are students, either under 
a preceptor or in a medical college, that the use of such rem- 
edies is unwise and unworthy of a student of science. A 
crusade which would in this manner strike at the root of 
things would meet the endorsement of common sense. 
Meantime, ere this the matter will be considered by the 
AssociATION at its San Francisco meeting, and doubtless 
wise counsels will prevail. It is hardly to be expected that 
the Association will advise that the JournaL be deprived 
of an income of $8,000 yearly, by refusing advertisements 
which its rival weeklies accept and which a large propor- 
tion of its members prescribe as occasion offers. It will 
either continue the existing course or direct that with each 
advertisement a statement of its composition shall appear. 
We think the editors of the Journat have done well in always 
refusing any of the so-called “reading notices” or the publi- 
cation of matter edited by advertisers, or in any way giving 
the reading pages of the JourNAL to the advertisers. Nearly 
all other medical journals are more or less guilty of one or 
more of these concessions to their advertisers—American 
Lancet, June, 1894. 


Can the Advertisements in a Reputable Medical Journal Pro- 
mote Quackery ?—This question has been raised in a paper 
honored by an audience before the Pennsylvania State Med- 
ical Society. The paper wasintended to convict the JouknaL 
OF THE AMERICAN MEDICAL Association of the charge of 
promoting quackery. This special point we shall not con- 
sider now—only the broader one in the above heading. In 
the case in point it is not claimed that the reading pages 
are used in any manner to endorse the statements found in 
the advertising columns. Hence we have the question 
fairly as stated: “Can the advertising pages of a reputable 
medical journal promote quackery?” 


1. The advertising pages of a reputable medical journal 
are read only by physicians, who by long and severe train- 
ing have been taught to distinguish between the true and 
false in all medical matters. Grant that an advertisement 
of a fraud appears in the advertising pages of his journal, 
what are his previous training and experience good for if 
they do not enable him to detect the falsehood? If he can 
detect this, certainly he will not be misled. If he is not 
misled, then quackery will not be promoted through the 
physician who reads the journal. 

2. If it is claimed that physicians are so badly educated 
as to be unable to detect the falseness of statements in the 
advertising pages of reputable medical journals, and so are 
led astray by these statements,the fault should rather be 
laid at the door of the medical college or licensing board 
which issued the license to practice medicine. 

8. If, in the manner indicated, the journal of the Associa- 
TION promotes quackery, then do also the Medical News, the 
Medical Record, the New York Medical Journal, and the Bos- 
ton Medical and Surgical Journal. The talented author of the 

aper referred to is a contributor editorially to the Medical 

ews, and so himself aids a medical journal engaged in the 
work that he terms “promoting quackery.” It were wise to 
think several times before affirming that the list of medical 
journals above is engaged in promoting quackery. Even 


that paragon of excellence (in the minds of many), the Brit- 
ish Medical Journal, is full of just the sort of advertisements 
complained of by Dr.Cohen. So also is the London Lancet. 
In the name of good sense, why should not the business man- 
agement of the JouRNAL OF THE AMERICAN MEDICAL ASSocIA- 
TION dothose things which all the medical journals of its 
class do? 

4. For reasons indicated, we think it impossible for the 
advertising pages of a strictly medical journal to promote 
quackery. At the same time, we wish that nothimg were 
printed in these advertising pages other than clean-cut sci- 
entific truth respecting drugs or preparations or appliances 
to be useful to some physicians.— American Lancet, 

une, 1894. 


Pure Cocain.—Though cocain has been known asa valuable 
agent for some years, it is only lately that knowledge of the 
physiologic effect of its accompanying amorphous bases has 
been materially widened. 

Concerning the principal alkaloid, cocain per se,it is not 
necessary to speak, because it is familiar to the medical pro- 
fession the world over in the form of a salt; but of the num- 
ber of so-called secondary or amorphous alkaloids, chemists 
even at this late date are somewhat doubtful. There are 
known to be several, and recent researches on the part of 
Liebermann, Liebreich, and others, prove that one of these 
amorphous alkaloids, viz.:, iso-atropyl-cocain, is a most vio- 
lent cardiac poison. This alkaloid occurs in coca leaves in 
very minute quantity, as a rule, but some specimens contain 
far more than others; its separation is most difficult, and it 
enjoys the reputation of being the least easily detected of 
all the coca bases. Even if we were not positive that the 
secondary bases exhibited a pernicious effect, they must be 
looked upon as suspicious, and a cocain demanded from 
which they are removed. Asa matter of fact, we do know 
that the presence of even small quantities of these amor- 


phous bases is responsible for untoward and seemingly inex- 
plicable results that often follow upon the administration 
of supposedly pure cocain preparations. 

Recently the editor of the Medical Age learned of two 
apparently mysterious deaths which were in reality the 
result of the use of impure cocain by dentists for its benumb- 
ing effect in the extraction of teeth—in both cases the dru 
was injected into the gum. In one instance death occurre 
within a few hours after the teeth were drawn; inthe other 
the lady lingered for about thirty-six hours, and all the re- 
sources of the medical art were unable to stimulate a heart 
that had been fatally poisoned owing to a preponderance of 
iso-atropyl-cocain. 

Such facts as just cited should prove sufficient to put the 
practitioner on his guard and induce him to demand a 
cocain that is free not only from secondary alkaloids, but 
from such inorganic substances as sodium, calcium, etc., 
that are necessarily employed in the process of manufac- 
ture.—Medical Age. 


Abuse of the Bandage.—The first abuse of the bandage 
comes through its clumsy, unskilled application, by the in- 
experienced, hasty or careless. The second, through its too 
firm adjustment, when the circulation is impeded or as 
sometimes happens, it is totally strangulated, the tissues be- 
yond becoming asphyxiated, mortified and destroyed. This 
latter occurs most commonly in cases of fracture. As many 
as five or six such cases have come under my observation in 
my time, and I have been informed of others, in which the 
bandage got in its deadly work, though, they were fre- 
quently entered in the hospital records as cases of “acute 
mortification.” A fractured limb which is at all firmly 


bandaged should be closely watched for the first twenty 
hours; until, in fact, the subsidence of primary inflamma- 
tion and swelling and the bandage relaxes its grip. It often 
becomes a matter of great difficulty to  pkegy vig adjust 
widely separated fragments, without risking a firm bandage 
to fix them. These difficulties and dangers could be largely 
obviated if we would £° back to the practice of our fathers ; 
and, after carefully a justing the fracture leave it alone an 

not permanently “set” it until primary swelling has sub- 


a 


sided.— Medical Summary, June, 1894. 
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THE FORTY-FIFTH ANNUAL MEBRETING, 


The forty-fifth annual meeting of the Associarion 
was one that will long be remembered. The extraor- 
dinary efforts that were made by our brethren in 
San Francisco to make the social features successful 
were the subject of much remark and of sincere 
admiration. 

The private receptions in addition to the official 
ones were numerous, and the hospitality of the Cali- 
fornians was as generous as it was general. 

The President was singularly happy in his efforts 
to expedite business and banish dissension, and the 
turmoil that was threatened and even predicted by 
some, was averted. The question of revision of the 
Constitution was sought to have considered sepa- 
rately from the question of Code revision, but it 
proved impracticable to do so, and the whole matter 
was indefinitely postponed. One amendment, how- 
ever, escaped the common fate; the one changing the 
“annual dues” regulation to one providing for annual 
subscription to the JouRNAL. This was made neces- 
sary by the construction put upon the postal laws, 
whereby society publications can not per se, be classed 
as second class matter, and granted postage at news- 
paperrates. With the adoption of the new regula- 
tion, the AssocrATIon has complied with the law. 

The action of the Trustees in accepting the same 
class of advertisements as other reputable medical 
journals accept was approved. We publish in this 
issue an excerpt from our esteemed contemporary, the 
American Lancet, which seems to show that the attack 
on the management of the JouRNAL is only a part ofa 
serious and long-continued effort to break down the 
JOURNAL, for reasons which seem curious, to say the 
least. 

The resignation of Dr. R. J. Dunatison, after 
seventeen years’ faithful service, was one of the sur- 
prises of the meeting. It is understood that the 


wishes of Dr. Dunaiison were complied with in 
the appointment of his successor, Dr. Henry P. 
NEWMAN, whose residence near the publication office 
will make it easier to transact the Association busi- 
ness, which during the last few years has been espe- 
cially burdensome. During Dr. DuNGiison’s incum- 
bency of the Treasurer’s office he has seen it grow 


_|from a comparatively few members to one of the 


largest, and the Sections have grown and developed 
into vast sub-conventions devoted to special topics. 

The scientific business before the Sections was of 
considerable volume, and unusually varied. He 
would indeed be hard to please who would ony at 
the work done in the Sections. 

Among the many enjoyable entertainments “ not 
writ down in the bills” was the breakfast given by 
- the Gynecological Society of San Francisco to the 
members of the Obstetrical Section. Dr.W.H. Mays 


| presided, and speeches were made by A. LAPTHORN 


Smiru, of Montreal; I. N. Love, of St. Louis; H. O. 
Marcy, of Boston—a little fun was interjected into 
the proceedings by the introduction of Dr. Marcy as 
“Hernia O. Marcy, of Boston”; F. H. Martin, of 
Chicago; ALEX. J. Stone, of St. Paul; J. M. Durr, 
of Pittsburg; Joserm Easrman, of Indianapolis; 
Henry P. Newman, of Chicago; Dr. Detrr, of Cali- 
fornia; R. Beveriy Cog, San Francisco, and JoHN 
B. Hamiton, of Chicago. 

The annual banquet of the American Medical Edi- 
tors’ Association was unusually interesting. At the 
business meeting just preceding, a letter from the 
genial Secretary, Dr. Geo. M. Gouxp, of the Phila- 
delphia Medical News, was read, in which, in his usual 
happy and courteous vein, he congratulated the 
assembled medical editors on the high plane they 
should and did assume in the conduct of their branch 
of journalism. At the banquet, Presipenr HuGHEs 
read the address elsewhere printed in this issue, 
which is a tribute to the work of the profession and 
a plea for its just recognition. He thinks here, as in 
his Mississippi Valley Medical Association address 
of last year, that the profession has been too gener- 
ally derelict in non-assertion of the just claims of 
the medical profession to popular respect in this 
country. 

The usual round of toasts followed; the toast- 
master, Dr. Love, performing that duty in his usual 
style, which in that, as in all other matters coming 
under his supervision, was performed with judgment, 
skill and taste. Speeches were made by Drs. Levi 
Lane, R. Beverty Core, R. H. PLuMMeEr, of 
San Francisco, and Winstow ANpeERsOoN, of the 
Pacific Medical Record. Several of the members re- 
sponded to toasts, including the host, Mr. R. E. 
QUEEN. 

The action of the Medical College Association in 
expelling two of its constituent colleges for failure 
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to comply wit 
medical students was severe, but was done by that 
body as one of the surest means of convincing the 
country that they are sincere in their efforts at edu- 
cational reform. 3 

Taking the meeting all together, it is doubtful if 
its many-sided interests were ever more fully consid- 
ered or represented. 

As the question of amendment of the Constitution 
was left unsettled, it is more than probable that it 
will become a perennial one, until the amendments 
are separately formally adopted or rejected. 


THE PLAGUE IN CHINA. 

Doubts as to the identity of the disease reported to 
be Asiatic cholera in Canton and Hong Kong, noted 
in the JourNna of the 9th inst., are resolved through 
recent advices by the Pacific steamers. It is obvi- 
ously an epidemic of bubonic plague and one of 
marked severity. The disease appears to have origi- 
nated in Hong Kong and to have made its appear- 
ance in Canton about the end of April. Some idea 
of its ravages may be formed from the reports of a 
resident missionary in Canton, who made systematic 
investigations which showed a total of 6,000 deaths 
among the Cantonese in the first eight days; and its 
virulence and fatality may be inferred from the re- 
turns of one hospital, in which out of 393 cases re- 
ceived there were 320 deaths. 

The symptoms of the disease, as reported by a dis- 
trict physician to Colonial Surgeon Ayres, are as 
follows: “With or without premonitory warning in 
the shape of malaise or chill there is a sudden onset 
of fever rising to 105 degrees or over; there is much 
headache and cerebral disturbance, accompanied by 
stupor; in from twelve to twenty-four hours glandu- 
lar swellings occur in the neck, armpits or groin, 
rapidly enlarging to the size of a fowl’s egg; these 
are hard and exceedingly tender: with or without 
a decline of the fever the patient sinks deeper into a 
condition of coma and dies, usually at the end of 
forty-eight hours or sooner; if six days are reached 
recovery is hopeful; the glandular swelling shows 
no signs of suppuration; in some cases epistaxis or 
vomiting of blood occurs; petechie appear in a few, 
but no regular eruption.” 

This is a fairly accurate portrayal of the fulminant 
form of the Oriental plague—the bubonic or gland- 
ular, as differentiated from the Indian or Pali plague, 
in which gangrenous inflammation of the lungs is a 
common lesion, while it rarely occurs in the bubo 
plague above described. This fulminant form 
occurs chiefly during the beginning of an epidemic; 
as the epidemic progresses cases increase in number 
in which there are well-marked stages of invasion, — 
fever, glandular involvement and convalescence, with 
a corresponding decrease of mortality. The etiology 
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of the disease is summed up in the term given to it by 


Casiapts, in his report to the Constantinople Board 
of Health on the outbreak in Astrakhan, 1878-79, 
namely, miserixv morbus, the malady of the miserable, 
‘the plague of the poor. It is a disease of poverty 
and of the insanitary evils which poverty begets; 
overcrowding and want of ventilation, personal filthi- 
ness,improper and insufficient diet, ete. ® 

It is the very type of the infective diseases, and 
herein lies the sole practical interest of this country 
in the Chinese outbreak. It is capable of being con- 
veyed by vehicles of commercial intercourse, and 
while it has never appeared in this country it has 
repeatedly invaded Europe through commerce with 
the countries of its autocthonous origin. Sanitary 
authorities claim that preventive medicine has 
achieved no other work comparing in magnitude and 
importance with the extinction of the plague in 
Europe, through the development of the quarantine 
system with reference to the indigenous habitats of 
thedisease. Hirscn, in his “Hand-book of Geographic 
and Historic Pathology” says: “I can not, in fact, 
understand how any one, criticising the facts without 
prejudice, and having regard to the state of the 
plague in the East, can for a moment hesitate to at- 
tribute the chief cause of the disappearance of the 
plague from European soil to a well-regulated quar- 
antine system.” This country must rely upon the 
health authorities of the Pacific slope, both British 
and American, to see to it that this scourge of the far 
East obtains no foothold on our shores. 


A SINGULAR PLEA FOR THE UNFIT. 

In a recent address before one of the oldest State 
Medical Societies on the subject of cramming in our 
medical schools, the speaker made an argument which 
should commend him to the favorable regard of the 
average medical student. That such was not his in- 
tention goes without saving; but it remains, never- 
theless, that the address was, in effect, a plea for the 
survival of the unfit. 

Detailing the higher standard of medical education 
now in vogue as compared with that of a few years 
ago—the change from two short terms of repeti- 
tional lectures to three years’ attendance upon a 
graded course; the increase in the length of the term 
itself; the increase in the teaching staff; the increase 
in laboratory work, class demonstrations, bedside 
ward-training, and special and general clinics—all 
to end in making the diploma, when obtained, only 
a passport toa State Board of Medical Examiners, 
the question is asked and answered: 

“And what has been the result of the great increase of 
professional chairs, the rivalry for hospital appointments, 
and the creation of a State Board of Medical Examiners? 
The answer is only too apparent, viz,, to increase the hard- 
skips of the medical student. Hard and unsatisfactory as 
it was when he could get his degree in two years, it is 
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doubly hard and far more oppressive under the extended 
course.” 

Then follows a harrowing picture of the quiz sys- 
tem and of the student’s “ long hours of work, often in 
foul and ill-ventilated rooms; the long tension of 
thind, unrelieved by the slightest relaxation; the 


magnitude of his work, with increasing perplexities 


every year, and the constantly menacing horror, that making it any less “hard and unsatisfactory” to 


after all he may fail of getting his diploma’’—all of 
which “rob him of sleep and render him almost im- 
becile at the moment when his faculties should be 
freshest and brightest” for his final examinations. 
And so “10 per cent. at least of every graduating 
class fail to get their degree; 10 per cent., after 
paying for three courses of medical instruction, three 
years’ maintenance and three years’ loss of time.” 

This setting forth of the results of the higher med- 
ical education is curiously interesting, but no less so 
are the reasons given “why so many fail.” 

Briefly, these are, first, because the preliminary 
examinations by the “ medical schools are notori- 
ously farcical. Think of ‘throwing’ a man at his 
final examination because he can not spell or write 
grammatically!” The Journat knows of at least one 
licensing body which undertook to ascertain of 
graduates whether they had sufficient general ed- 
ucation when they began the study of medicine, but 
the comical cart-before-the-horse feature of the at- 
tempt soon compelled its abandonment; but that 
medical colleges generally make their “ preliminary” 
examinations at the end of the three years’ course 
and ‘throw’ a man at his finals because of defects in 
his “three Rs,” then first discovered, will be news to 
most faculties. | 

And the second reason is like unto the first: The 
professor “knows little or nothing of the student 
until he appears before him for his final examina- 
tions.” 

The serious feature of the address, however, is in 
the remedy proposed and recommended : 

“If the law compels a young man to study four years it 
ought to give him some guarantee that he will be fairly 
dealt with. Were our medical schools compelled to refund 
one-half the expenses of the student who fails to get his 
diploma (i. ¢., one-half the cost of three years’ maintenance 
and of three years’ loss of time), if the schools were obliged 
to refund all moneys expended on lectures, the graduating 
class would not be reduced in numbers, but the 10 per cent. 
that fail at their final examinations would have some 
redress.” 

This is just the kind of a proposition that would 
be apt to strike favorably a certain class of legisla- 
tors, and it would not be in the least surprising to 
see it, in the near future, embodied in “An act enti- 
tled an act,” ete. 

Meanwhile, the JouRNAL commends to the atten- 
tion of the author of the address under consid- 
eration, the following cold facts which have already 
appeared in these pages: In round numbers, there 


ANOTHER COURT ON PHYSICAL EXAMINATIONS. 


~——- 


are upward of 118,000 doctors in this country, which 
with a population, also in round numbers, of 65,000,- 
000, gives an average of one doctor to every 550 men, 
women and children; this population increases at 
the rate of about 2.5 per cent. per annum, but every 
year we add over 5 per cent. of new doctors. 

It does seem that we might worry along without 


become a doctor—for the present, at least. 


ANOTHER COURT ON PHYSICAL EXAMINATIONS, 

Following very closely upon the handing down of 
the decision of the General Term of the New York 
Court of Common Pleas in the case of Lyon v. Man- 
hattan Railway Company, concerning physical exam- 
inations under New York’s new law, announced in 
the JouRNAL of May 26, comes its affirmation by the 
Court of Appeals of that State (advance sheets of 37 
Northeastern Reporter, pp. 118-115), three justices 
dissenting therefrom. But in the latter Court, it is 
to be noted, the counsel for the plaintiff did not rest 
the case wholly upon the reasons given by the gen- 
eral term, but attacked the new statute as in conflict 
with the Federal State and constitutions. He in- 
sisted that such conflict arose from the fact that 
the plaintiff was required, as a condition of prosecut- 
ing her action in the courts, to expose her person 
against her will; that the statute in question, in 
effect, deprived her of the sacredness and privacy of 
her own person, and of her liberty and natural rights 
and the equal protection of the laws. The argument, 
though perhaps novel, the Court admits is not without 
interest. It is disposed of by the Court simply hold- 
ing that the statute enacts a rule of procedure, the 
purpose of which is the discovery of the truth in re- 
spect of certain allegations which the plaintiff has pre- 
sented for judicial investigation in the courts of jus- 
tice. Prescribing a method of aiding the court and jury 
in the correct determination of an issue of fact raised 
by the pleadings, does not violate any of the express or 
implied restraints upon legislative power to be found 
in the fundamental law which controls it. Accord- 
ing to the common law, as remarked by Mr. JusTIcE 
Gray, in the Supreme Court of the United States: 
“The inviolability of the person is as much invaded 
by a compulsory stripping and exposure as by a 
blow. To compel any one, and especially a woman, , 
to lay bare the body, or to submit it to the touch of 
a stranger, without lawful authority, is an indignity, 
an insult, and a trespass.” This statute, the Court 
of Appeals says, has changed that law, but it is not 
so certain that it will ever change the general senti- 
ment of mankind which was expressed in that re- 
mark. The power conferred, it admonishes, should 
never be used in such a way as to leave any doubt as 
to the fairness and good faith of the proceeding, 


otherwise it may prove to be a sword instead of a 
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shield. It should be a fair and open inquiry after 
truth, in which both sides are or may be participants. 
If it is used only for the purpose of enabling the de- 
fendant to prepare expert witness to give testimony at 
the trial it will be hardly possible to keep the fact from 
the jury, and it is easy to see how such an element in 
the case might be used to excite sympathy, stimulate 
prejudices, and in some cases possibly to enhance 
damages. The physical examination being author- 
ized, how is it possible, the Court asks, for medical 
experts to make the same, in any case, by merely 
observing the external marks or indications of per- 
sonal injury or disease? The term itself implies not 
only such observation, but an inquiry by means of 
questions and answers, as to the cause, nature, char- 
acter and extent of the disability. Mere external 
appearances are, in themselves, of no consequence 
unless identified and connected with the accident as 
the cause; and hence disclosures such as ordinarily 
occur between patient and physician must neces- 
sarily accompany the inspection of the injured 
parts. For this reason, this new New York enact- 
ment provides that the physical exainination shall 
be procured in the same way and as part of an exam- 
ination of the party before trial. The referee be- 
comes something more than a mere spectator at an 
idle ceremony. He may take the plaintiff’s testi- 
mony upon the issue, and report to the court. He 
has power to administer an oath and to authenti- 
cate the proceedings, and the plaintiff is bound to 
appear before him, and answer all proper questions 
with respect to the nature and extent of the inju- 
ries, whether framed by the medical experts from 
their own examination, or by the counsel present. It 
becomes a fair struggle for truth, and both parties 
may participate. The record of the examination is 
placed on file, and both sides know just what must 
be met if it is introduced in evidence, as it may be 
by either party. 


AUTHORITY OF PHYSICIANS FOR RAILROADS, 


Railroad companies have come to make arrange- 
ments with physicians all along their lines to care 
for injured persons, and especially employes, who re- 
quire immediate attention. Mere appointments of 
this kind, however, carry with them but little im- 
plied authority. This fact is illustrated by the 
decision of the Appellate Court of Indiana in the 
case of the Chicago & Erie Railroad Company v. 
Behrens, rendered April 6, 1894. The evidence 
showed that a physician, regularly appointed by the 
Railroad Company named, was, under the terms of 
his contract, required to do the medical and surgical 
work of the Company in a prescribed territory, and 
to care for the patients while in his charge. An 
injured employe was brought to him, by the conduc- 
tor of a train, to look after and attend as a surgeon. 


The character of the employe’s injuries was such as 
to require immediate attention, and, under the direc- 
tion and at the request of the physician, he was 
removed from the car, on which he was brought to the 
place, to a house where he could be cared for and 
treated. Board and care were there furnished, at the 
request of the physician, with the implied under- 
standing that they should be paid for by the Rail- 
road Company. Under these circumstances, it is 
held, reversing a judgment of the Porter County Cir- 
cuit Court against the Company for these services, 
that the physician had no implied authority to bind 
the Company for such board and care. Had it been 
affirmatively shown that the employe was injured by 
the Railroad Company, or that he was injured while 
engaged in the performance of some duty for it, it is 
intimated that perhaps a promise might be implied 
on the Company’s part to pay for his care while dis- 
abled. 


THE PUBLICATION OF THE MINUTES. 

The publication of the minutes of the AssocIaTION 
Meeting in the JourNAL is usually delayed from one 
to three weeks according to the location of the place 
of meeting. The publication in the JourNAL is the 
only official one, and it must be correct and complete. 
We can not therefore hasten its publication without 
detriment to the interests of the AssocraTIon. 


ASSOCIATION SUBSCRIPTION, 

Members of the Association who have not already 
paid for the current year, will please pay their 
annual subscription forthwith without waiting for 
formal notification, to the Association Treasurer, 
Dr. Henry P. Newman, Venetian Building, Chicago, 
Ill., or if they prefer, to the JourNAL office direct. 


CORRESPONDENCE. 


EDITORIAL CORRESPON DENCE. 
Leaflets from the Editorial Logbook. 

On Saturday May 9, at 5 p.m., Drs. Montgomery, of Philadel- 
phia, and Baker, of the Cleveland Medical Gazette, the new As- 
SOCIATION Treasurer, and others beside myself, left in advance 
of the AssociATIon train for the return trip via the “Shasta” 
route, and the Northern Pacific. We were assured by Mr. 
Austin, the special agent of the Northern Pacific, that trains 
would run through regularly by the time we reached Spo- 
kane and we would be passed through safely. On this assur- 
ance we started, and took a last look at the Golden Gate as 
we passed along the Bay shore. We woke up in the 
morning, June 10, with the train speeding along the 
Sacramento Valley far up in the mountains. No little 
river could be more picturesque as it rolled and sparkled, 
frothed and fretted at the rocks in its path. No mountains 
could be more rugged and few lift their heads higher than 
the Sacramento Range which merges into the Siskiyou and 
pierces the clouds with snow-tipped Shasta. We had an 
excellent breakfast at Shasta, and we stopped at Shasta 
Springs and drank the waters of the wonderful soda spring 
Here the Mossbrae Falls rush foaming down the mountain 
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side over a mossy pillow, over which the shining waters 
spread as if loth to leave so sweet and fresh a pillow, to 
mingle with the vehement Sacramento. The Southern Pa- 
cific road with that kindly regard for the comfort of their 
passengers that had distinguished them from the time of 
arrival in California put on an observation car, which we 
were all free to use as we liked. All enjoyed the scenery 
which was grand beyond description, and the day was en- 
joyed by all, barring a mimic snow storm through which we 
passed while on the summit of the Divide. 

June ll, at 8:20 a.m.,we arrived at Portland. Here we 
took leave of Dr. Newman who left immediately for Alaska, 
in the midst of a pouring rain. For the first time we real- 
ized the.loss of our special train with its genial company, 
the gentlemanly agent, Mr. Connell, and the efficient Pull- 
man conductor, Mr. V. H.Coffin. The rain kept showering, 
but notwithstanding this fact, we hired a boat and viewed 


the river we saw evidences of devastation on every hand. 
Houses, barns and lands submerged, some careened by the 
flood, and only in occasional instances did we see any living 
thing and then we could see that some plucky soul- was 
living in the second story of some partially submerged 
building. On arrival at Kalama, the destruction by the 
flood was complete. 

The railway dock was broken and partly under water, the 
raging current filled with floating driftwood covered the 
track, and the tops of the telegraph poles with their little 
cross pieces were all that could be seen of them. We passed 
down the Columbia and finally turned the bow of the Tacoma 
into the Cowlitz River, and we steamed up toward Kelso with 
the melancholy spectacle on either. bank of the Cowlitz, of 
ruined homes, flooded farms, and wrecked: industries; At 
Kelso we were once more On- terra firma, and found our sleep- 
ing car awaiting-us. ; | Wetket. off for Tacoma. where we ar- 


rived Tana tain crawled toward. 


the town, the principal business part of which was under 
water. Boards placed on trestles such as are used by car- 
penters and plasterers, served for sidewalk, and we thus had 
a practical demonstration of the actual working of that 
latest device for relief of congested city streets, i.c.,elevated 
sidewalks. The Willamette River was said to be five feet 
higher than ever, being a rise of thirty-five feet. The citi- 
zens seemed to view the matter with admirable sang froid 
and looked upon it as only a temporary setback to their 
prosperous and handsome city. The Northern Pacific agent 
on whom we called by boat, rowed by a stalwart Chinaman, 
assured us that from Spokane we would be sent forward on 
our journey with only little delay, and that it was possible 
we might go through without a break as the road might be 
repaired by the time we reached there, or at least. forty-eight 
hours: later ;. ang: so with some misgivings we left on the 
boat Tacoma, down’ the Columbia at 4 p.m. On our way down 


the Yakimaw country, and it was three hours later when we 
awoke. We were in the“midst of a dense pine forest and 
snow-capped peaks in sight from almost every point of view 
We wound in and out along the water courses, climbed 
mountains, rushed down gorges,and reached the Yakimaw 
Valley. We descended that uninviting stream from Ellens- 
burg, a handsome and flourishing mountain town, quite 
down to its emptying into the Columbia. A little below 
that point we crossed the Columbia and soon reached Pasco 
City. From Pasco City (a “city” of a dozen frame shanties) we 
moved slowly over the barren heights leading to Spokane, 
where we arrived about.5 p.m. We went to the Hotel Spokane 
where we found fair aécommodations but poor cookery; an 
excellent proof of the wisdom of the old French proverb that 
“however certain it is: that Heaven sends us our food, it is 
beyond doubt that the devil sends the cooks.” As soon as 
possible after reaching Spokane we sought the Northern 
who finally. informed. us-that there was ne pos- 
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sibility of our passing eastward for at least four days,and then | the Union Pacific as we were unable to arrange a transfer, 
we would be obliged to take a steamer on the Coeur d’ Alene | and were ready to start home by that line. 

Lake, and a probable stage ride over washouts on the east-| The falls at Spokane are among the most beautiful,'and 
ern slope of the Rockies ; so we bought transportation over | the city itself is a gem worthy of its setting in the magnifi- 
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cent Colville Range—a spur of the Ceeur d’Alene. The 
buildings are patterned after some of the best in Chicago, 
but are apparently about a decade beyond the present needs 
of the city. The street railways (trolley overhead wires) 
run everywhere, even out into the pine woods, but can 
scarcely be profitable at present. Dr. Doolittle and Dr. 


MT. HOOD. 
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Thomson entertained some of our party while at Spokane, 
On Wednesday, June 13, we resumed our journey, winding 
downward in a serpentine course toward the Snake River, 
which we crossed about 4 p.m. An hour or two later we 
arrived at a village called Starbuck, where we were given 
the worst supper that our suffering pilgrims had yet encoun- 
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tered. We reached Walla Walla about 9:30. The country 
from Spokane to Walla Walla is an excellent grazing region 
but barren, dusty and unattractive in appearance, with 
alkali dust, and scarcity of water. As we left Walla Walla, 
with our train for the first time headed homeward, the trav- 
elers were happy; and a concert was started in the smoking 
car led by the Actor Stuart, who happened to be on board; 
his voice is a high tenor, and all were charmed with his 
comic and sentimental songs, but our pleasure was of short 
duration for three of our cars were suddenly derailed, and 
our Pullman was thrown sideways in a way that was unpleas- 
ant to say the least. A broken rail, mashed ties and warped 
brakes gave rise to much growling, but, as nobody was hurt, 
the status quo ante accidens was soon regained, a fire was 
built of broken ties along side of the track and story telling 
‘was resumed, Many speculations were indulged in regard 
to the cause of the accident. Some had noticed a cross-eyed 
man get aboard the train at the Snake River bridge; the 
brakeman acknowledged in a moment of confidential can- 
dor that a friend of his had given him an opal ring that day, 
with the cheerful assurance that his train would be ditched 
before night, and however near the mark these speculations 
may have come,a hard matter-of-fact passenger declared 
after examining the rail that it was “structurally defective,” 
having been an old rail refaced, and that the ties were spongy 
with dry rot. As the speaker was a railroad contractor of 
much experience, this seemed to settle it, but the brakeman 
was seen to turn his opal ring to the inside of his finger 
where he could now and then cast deprecatory glances at it 
unobserved. As for the cross-eyed passenger, he disap- 
peared shortly after the wreck, and was seen no more. Our 
train was after a while righted and we again started, chast- 
ened in spirit but not cast down. June 14 a dining car was 
put on the train at Pendleton, Oregon, and we breakfasted 
with comfort. All day long we were engaged in crossing 
and re-crossing Snake River, inhaling alkali dust and look- 
ing out on the hot arid wastes of sage brush and sand. We 
_saw the mining shafts in the side hills near Baker City, 
where the placer mines are fairly productive, and just above 
Huntington we came upon the prison camp where a portion 
of the Coxey tramps are serving out a sentence of the Fed- 
eral Court under guard of a detachment of regular troops 
from the Fourth and Fourteenth Infantry. The commanding 
officer in conversation informed us that these people were 
the toughest of their class. They were kept in a small level 
area of about four acres between the embankment of the 
railroad and the river, with high alkali hills on either side, 
without shade and exposed to the violent rays of a scorching 
sun. Notwithstanding their condition the majority abso- 
lutely refused to work when lumber and materials were fur- 
nished them for the construction of a barrack for their own 
accommodation—14 men out of 175 were willing, and began 
to put up the barracks, but were obliged by the remainder of 
the “unemployed” to cease work. The commanding officer 
then detailed a guard to protect them while at work and 
the building of the barracks was in progress as we passed. 
It is safe to say that our “boys.in blue” were not enthusias- 
tic about the nature of the duty. June 15 our train arrived 
at Montpelier, Idaho, at about 7 a.m.,and barring the mos- 
quitos, which were the most vicious of their class, we were 


in a pleasant region; snow-capped mountains surrounded 
us, and Bear River, a clear and beautiful trout stream, was 
full to its banks. The remainder of the journey was with- 
out incident and we arrived in Chicago June 17. 


South Carolina Practice of Medicine Act, 


Alken §, C., June 9, 1894. 
To the Editor:—In the issue of your paper March 10, 1894, 
page 355 in the article, “Legal Requirements for the Prac- 


tice of Medicine in the United States,” you have the law for 
South Carolina wrong; please correct it as it is apt to mis- 
lead doctors wishing to come in the State to practice. 

The Legislature of 1893 passed a law which went into 
effect Jan. 4, 1894. The law provided for the appointment 
of a State Board of Medical Examiners to be composed of 
seven members, whose duty it is to examine all candidates 
who wish to practice medicine in the State and who were 
not registered Jan. 4, 1894. The candidate must first show 
his diploma and he is then given a written examination of 
two hours on each of the seven principal branches. The 
next meeting of the Board is Oct. 9, 1894, at Columbia, S. C. 

Yours truly, 
C. F. McGanan, 


The Physicians’ Sanitarium. 


San Francisco, June 8, 1894. 

To the Editor:—There is an error in the announcement of 
the Physicians’ Sanitarium which appeared in your issue of 
May 5 and possibly in subsequent issues. ° 

I am not connected with that institution in that or any 
other capacity. 

While I did contemplate connecting myself with that 
enterprise and deem such an institution, conducted on 
ethical lines, a proper enterprise in which physicians might 
and should engage, I declined permitting my name to be 
used in connection therewith upon seeing a circular eman- 
ating from a business manager thereof, and though the cir- 
culars have since been withdrawn I have yet no connection 
with that institution. 

I make this statement with no intention to reflect upon 
the present management of the said institution, which I 
believe to be now ethically conducted. 

Respectfully, 
C. H. Huaues, M.D., St. Louis. 


Correction. 


Orrawa, Can., June 6, 1894. 
To the Editor:—It has but just come to my notice that there 
are several unpleasant typographical errors in my paper on 
Physiotherapy in the Journat of May 26, and which I cor- 
rected in revised proof. I presume you did not receive 
proof before going to press. Besides errors in the Greek 
lettering, in spelling two or three proper names and in 
punctuation, especially in breaking with a period and a 
capital the last sentence (a long one, to be sure) in the first 
paragraph, there are errors in the last paragraph which 
would lead a hasty reader to think it was I who had started 
the “water cure.” Instead vf, “I placed myself under the 
care of a Mr. Brown, who had during the time of Priessnitz 
a popularity which extended to the uttermost parts of the 
earth; and started a. . ‘water cure,” kindly make it read: 
“Brown, who had during the time of Priessnitz’s popularity, 

which extended, etc., started a ‘water cure.’” 
EDWARD PiLAyTER. 


NECROLOGY. 


T. Brigas, M.D., of Nashville, Tenn., June 13. He 
was born at Bowling Green, Ky., Dec. 4, 1828, and received 
his literary education in the schools of his native town. He 
then graduated in medicine at the Transylvania University 
at Lexington, Ky., when not 21 years of age. He returned 
to Bowling Green, Ky., and entered the practice of medicine 
with his father. He remained there three years when he was 
elected Demonstrator of Anatomy in the Medical Depart- 
ment of the University of Nashville. This was in 1852 and 
he removed to that city at once and has lived there ever 
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since. Soon after going to Nashville, he formed a partner- 
ship with Dr. John W. Watson,one of the most eminent 
physicians of his day. This partnership continued up to 
Dr. Watson’s death in 1866. In 1856 Dr. Briggs was made a 
joint Professor of Anatomy with Dr. Thomas R. Jennings, 
Professor of Anatomy in the University. The University sus- 
pended during the war, but in 1865 when it was reopened 
Dr. Briggs was elected to the chair of surgical anatomy and 
physiology, which he held until transferred to the chair of 
obstetrics and diseases of women and children made vacant 
by the death of Dr. Watson. In 1868 he succeeded Dr. Paul F. 
Eve, Sr., as Professor of Surgery, and this position he con- 
tinued to hold with marked ability in the consolidated med- 
ical departments of the University of Nashville and Van- 
derbilt University up to his death. 

Dr. Briggs was a member and ex-President of the Amert- 
cAN MepicaL Association. He had been honored by this 
ASSOCIATION on several occasions, being elected a vice-Pres- 
ident in 1881, President in 1890, delegate to the Interna- 
tional Medical Congress of London, England, and was re- 
cently elected one of the Assocriation’s delegates to attend 
the International Medical Congress of Rome, Italy. He 
was one of the founders of the American Surgical Associa- 
tion, and was its President in 1885. He was chosen President 
of the Section on General Surgery in the International Con- 
= held at Washington in 1887. He has several times 

een honored with the presidency of the State Medical As- 
sociation. 

In 1850 Dr. Briggs married Miss Annie E. Stubbins, of 
Bowling Green, Ky. His wife died about a month ago. By 
this marriage four children, all of whom are living, were 
born. They are Dr. Charles 8. Briggs, Professor of Surgical 
Anatomy and Operative Surgery in the medical departments 
of the University of Nashville and Vanderbilt University ; 
Dr. Waldo Briggs, of St. Louis; Miss Virginia Briggs and 
Dr. Samuel 8. Briggs, a young physician of this city. 

Dr. Briggs was author of quite a number of valuable 
Principal among them were: “History of 

urgery in Middle Tennessee,” “Tetanus Treated by Chloro- 
form,” “Successful Amputation of the Shoulder Joint,” 
“Traumatic Aneurism of the Internal Carotid, the Result 
of a Puncture,” “Ligation of the Common Carotid and then 
of the Internal at the Seat of Injury.” 


E. ALLEN Woop, M.D., was born March 24, 1834, at Woods 
Run, Washington County, Pa., and died at Philadelphia, June 
4, 1894. His immediate death was due to cerebral hemor. 
rhage. He for several months suffered from an atheromatous 
condition of the cerebral vessels. He went to Philadelphia 
to attend the meetings of the Pennsylvania State Medical 
Society then in session; while there he became worse and 
entered the Medico-Chirurgical Hospital where he remained. 
Dr. E. Allen Wood was a son of Joseph and Sarah Allen 
Wood. He had one brother, Captain Thos. J. Wood, and two 
sisters, all of whom survive him. His early education was 
obtained in the public schools, and later, at the academy, 
at California, Washington County, Pa. His earliest ambi- 
tion was to become an artist, but he afterward turned his 
attention to medicine and graduated from the Western Re- 
serve Medical College, of Cleveland, Ohio. His preceptor 
was Dr. James Gordon, of Temperanceville, Allegheny 
County, Pa., a phasor member of the profession at that 
time. Dr. Wood was married in 1859 to Miss Lizzie Hopkins, 
of Brownsville, Pa., who survives him. After graduating 
he located at Library, Pa. This field soon became too nar- 
row for a man of his ability, attainment and ambition, and 
he removed to McKeesport, Pa. After practicing there for 
two years he again removed to Birmingham, Pittsburg, 
where he remained until 1892, when he removed to East 
End, Pittsburg, and opened an office on Sixth Avenue, but 
still retaining his office in South Pittsburg in connection 
with his partner, Dr. J. E.T. Martin. He was held in high 
esteem by both laity and profession. He was the organizer 
of the South Side Medical Society, the oldest medical organ- 
ization in Pittsburg and was one of its early Presidents. He 
was also President of the Allegheny County Medical Society, 
and in 1886 was President of the Pennsylvania State Medical 
Society. He was a member of the AMerican Mepicat Asso- 
CIATION and was for several years Chairman of the Commit- 
tee on Dietetics. He delivered several lectures before the 
Association upon Dietetics. As a lecturer and public speaker 


he was eloquent and original. He delivered a course of lee- 
tures before the New York Academy of Anthropology. He 
was one of the organizers of the Western Pennsylvania 
Medical College, of Pittsburg, and was the first Professor of 
Dietetics in that institution. He was beloved by the stu- 
dents for his earnest, witty and practical lectures. He was 
an honorary member of the Mississippi Valley Medical Asso- 
ciation.- He was one of the original members of the Mott 
Medical Club of this city, and was for years Division Sur- 

eon of the Pennsylvania National Guard. During Presi- 

ent Cleveland’s last term he was one of the Pension 
Examiners for the Twenty-second District of Pennsylvania. 
He was from his early peotecsiona! life interested in educa- 
tional matters, and as in medical circles, he was a leader. 
He was for many years school director and also served in 
councils from this ward. He was elected to the Senate of 
Pennsylvania in 1875 from the Forty-fifth Senatorial Dis- 
trict—a Republican stronghold, but he a Democrat. He 
was instrumental in framing the Anatomical Dissecting Act 
which has secured to medical students dissecting material. 
He was also active in the organization of the State Board of 
Health, and was for many years a member of the local board. 
He was a delegate to the National Democratic Conventton 
that nominated General Hancock‘and was a personal friend 
of Tilden, Hancock, 8S. J. Randall and many other prominent 
Democrats. At the time of his death he was President of 
the Lotus Club of the South Side, Pittsburg. Dr. Wood was 
widely known for his literary ability and was passionately 
fond of music and poetry. He was a lover of nature and 
delighted in hunting, fishing and rambling through green 
fields and mountain forests. Some of his literary efforts 
have been widely read. He has published “Tancredi,” “Tom 
and I,” “The Phantom Coaches,” “Bimini,” the libretto of 
the “Lion of Peru,” “Karl, the Prize Winner,” now being 
played on the stage, and was also author of many other 
poems, novels and librettos still in manuscript. He wrote 
for recreation and for the pleasure which it afforded. He 
was for many years an ardent worker in the AMERICAN 
MepicaL Assocration, and his hatred of hypocrisy and out- 
spoken plainness made him respected and beloved by his 
associates. 


Cuak.es P, James, M.D., of Brooklyn, May 22, 1894. Dr. 
James was a native of Brooklyn, having been bornin that 
city nearly twenty-seven yearsago. He was a graduate in 
medicine from the Long Island College Hospital in the class 
of 1891. He had been sick with gastritis and was under 
treatment by a neighboring physician. He was a member 
of the Kings County Medical Society. 


SOCIETY PROCEEDINGS. 


Cincinnati Obstetrical Society. 
Meeting of April 12, 1894. 


The President, T. P. Wurre, M.D., in the Chair; E. 58. 
McKee, M.D., Secretary. 


CESAREAN SECTION, 


Dr. C. A. L. Reep reported a case of Cesarean section. 
The case emphasized some important clinical features, and 
proved the possibility of saving the child under very unfav- 
orable circumstances. The child was saved but the mother 


ied. 
Dr. G. E. Jones inquired how svon after the death of the 
patient the microscopic sections were made, 
Dr. Reep replied as early as one hour and as late as six 
hours after death. 
ABSCESS, 


Dr. Jones reported the following case: A young woman 
came into Christ’s Hospital with an abscess three inches 
above the pubes. Why it was there was a puzzle. She had 
been operated on eighteen months prior for an ovarian tumor 
by Dr. Reed. The probe passed down behind the pubes for 
a considerable distanee. With the curette this portion of 
the ligature (shown), which had been put on the stump, 
was fished up. The question is, are we not imposed on in 
our ligatures? In this specimen there seems to be a mix- 
ture of linen thread and silk. 

Dg. Tuap. A. Reamy (examining specimen)—I think this 
is impure silk. 

Dr. Reep—The silk is manifestly impure. I have had this 
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same thing to happen to me several times. Generally there 
is some infection, followed by an abscess or sinus. Some- 
times these ligatures, when once contaminated, will feed a 
sinus indefinitely. 


INDUCED LABOR BY INJECTION OF GLYCERIN, 


Dr. Byron Stanton reported a case of induced labor by 
injection of glycerin in the cavity of the uterus. Thelabor, 
which was induced on account of a small pelvis, came on in 
two and one-half hours. In a former case reported to this 
Society four hours were required. The amount of glycerin 
injected I do not consider important, as its hygroscopic 
action is very great, one-half ounce having caused labor. 
Glycerin is found to act much more promptly than water. 
I pass a catheter intothe uterus as far as possible and inject 
with a uterine syringe, using sterilized glycerin. The end 
of the catheter beyond the eyelet is filled up with plaster- 
HW so as to avoid the injection of air. 

r. J. L. CLEVELAND reported a very disastrous result from 
the injection of water into the uterus, in the hands of an- 
other practitioner. He did not think any air had been in- 
ected, and while he does not think this accident so likely to 
appen in the use of glycerin, we should be very caretel to 
exclude air. 

Dr. Reamy—lI have never used fluid of any kind to induce 
labor, for fear that I might inject air. Why can it be nec- 
essary to induce labor at once except in the case of convul- 
sions? Iam unable to appreciate why we should bring on 
labor in two or three hours, when two or three days are not 
objectionable, but probably better. I have not for years 
practiced any other method than to dilate the cervix with 
the finger and detach the membranes. The hand in the 
vagina should be sterilized and the woman placed in the 
lithotomy position. This means will succeed in every case 
in two or three days. You will be surprised to find what 
amount of dilatation can be obtained in twenty minutes’ 
time by the use of the finger. Frequently, when called to 
attend a woman when the cervix does not dilate, by the use 
of the finger I bring on the labor to my convenience. I 
can not but realize that it is safer to use the finger than 

rk. C. D. Patmer said we must recognize the intra- 
uterine injections of glycerin as an efficacious means to 
induce a premature labor. Certainly the glycerin should 
first be sterilized, drained, and care taken thet no air is in- 
jected into the uterus at the same time. Perfectly pure 
anhydrous glycerin would do better work than ordinary 
shop glycerin. The great advantage of its use is its prompt- 
ness of inducing uterine contractions, and this may call for 
its use at times. I have used the method spoken of by Dr. 
Reamy, but have not found it uniformly successful. The use 
of the solid elastic gum bougie (never the female catheter) 
has never failed with me in inducing some uterine action 
within twelve hours. On two occasions I have been obliged 
to introduce another and larger one, to increase labor pains 
on the opposite side of the uterus. To avoid the attached 
placenta, and prevent any detachment of the same, the best 
position for these bougies is along the anterior and lateral 
uterine walls. 

Dr. Sranton—I think Dr. Palmer has had an unusually 
fortunate experience in the use of the bougie. In my case 
it has required from one to two days. I think it is an advan- 
tage to bring on labor in a short time, three, four or five 
hours being much better than twenty-four or forty-eight. 
Labor induced by glycerin is, I think, as near] natural as 
any method. The separation of the membranes by the finger 
has sometimes failed, and the assistance of a sound or cath- 
eter has been found necessary to separate the membranes 
higher up. 

kn. E, G. Zinke reported a case which occurred at the col- 
lege, the patient being past her expected time. At the sug- 
gestion of Dr. Palmer, separation of the membranes was 
made every day for two weeks, and still labor did not 
commence. 

Dr. Reamy—If you did this every day you did wrong; you 
kept up a constant irritation and did not give the uterus 
time to respond. I think if you had separated the mem- 
branes higher ae would probably have induced labor. 

Dr. Rurvus B. HALu questioned the propriety of bringing 
on labor before it commences, as a matter of convenience, 
and he did not think it devoid of all danger or responsibil- 
ity, especially in the hands of incompetent persons. 

rk. PALMER—I realize as much as any one the inconven- 
ience of obstetrics, conflicting as it does, with other engage- 
ments and with sleep. I have often been tempted, but so 
far have always waited. 


Dr. REAMY—A young man withvut experience should not 
hasten labor by dilating the cervix. No one should do it 
without much experience. Many have not the mechanical 
touch or conception, and never attain it. I am only speak- 
ing as to whether it is justifiuble to make the dilatation when 
the woman is within a few days of confinement. A skilful 
man selecting his case, it is perfectly proper to bring on 
labor four or five days before it is due; it is better for the 
woman and better for the physician. I have done it many 
times when the patient did not know it; it is even better 
that she should not know it. I prefer to use the fingers 
rather than Barnes’ bags to dilate the cervix. The labor 
will be brought on more quickly at seven months than at 
full term. 

MULTILOCULAR OVARIAN TUMOR. 

Dr. Reamy reported a case of plain multilocular ovarian 
tumor. Some of the fluid, which was colloid in nature, was 
discharged into the peritoneal cavity by the rupture of the 
cyst, due to the struggles during the process of anesthetiza- 
tion. There were no adhesions. Peritonitis set up in spite 
of the fact that all the fluid had been carefully removed, and 
the patient died of peritonitis in two days. 

Dr. ZinkeE said it frequently happens that cysts rupture 
during the operation, either from adhesions or thinness of 
the cyst walls. He reported a case which happened in the 
practice of Mr. Tait. The fluid was all washed out and the 
patient recovered, with union by first intention. I believe 
that the contents of cysts are ordinarily not septic. 

Dr. Hati—I can recall the case of an old Welsh woman 
who was successfully operated on by Mr. Tait. Had the 
case reported by Dr. Reamy been mine I would have drained. 
My experience leads me to know that in those cases where 
fluid is turned out, it acts as an irritant to the peritoneal 
cavity and causes it to throw out more material. 

Dr. Reamy—I did not drain because there was no hemor- 
rhage, and feared none. The fluid was a!l over the peri- 
toneal cavity. I thought of drainage, but reasoned that if 
this fluid did harm it would cause general peritonitis. Best 
authorities consider that the drainage tube drains only the 
ag anne cavity. I thought it best that this cavity should 

hermetically sealed. 
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Cholera on the Continent.—It is predicted that the spread 
of Asiatic cholera from Russia into Austria and Eastern 
Germany and its continuance in the western departments 
of France will cause a considerable part of the Continent to 
be infected during the present summer. It is believed that 
the disease is more prevalent in France and Belgium than 
is reported; there has been a recrudescence of last year’s 
outbreaks in L’Orient and Quimper, port cities of Finisterre 
and Morbihan, the infected western French departments, 
and sporadic cases are reported in Paris. 


Smallpox on Staten Island.—New York City is undergoing 
a newspaper “scare,” based on the existence of smallpox at 
Stapleton, S. I., where, it is alleged, variola has been diag- 
nosed as varicella for several weeks, during all.which time 
smallpox convalescents have been visiting New York daily. 
Dr. A. H. Doty, Chief Inspector of Contagious Diseases of 
the New York City Board of Health, has visited Stapleton 
and most positively asserts that the disease is smallpox and 
that the metropolis is in danger from the infected place. 
Health Commissioner Edson should welcome this occasion 
for securing further vaccinal protection for his own baili- 
wick. Properly utilized there is much virtue in the occa- 
sional “scare.” 


Is this a Sanitary Utopia?—Imagine the following as an item 
of official intelligence from Washington, D.C., U.S. A.: “The 
German Cultus-Minister has, in response to repeated stimu- 
lation by a sanitarian deputy, consented to organize sys- 
tematic courses of instruction in matters appertaining to 
public health, for the especial benefit of members of the 
German Legislature ; lectures are to be given in the Legis- 
lative Chamber itself by the professors of hygiene of the 
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various German universities on the principles of hygiene.” 
We take it that these lectures will be supplemented by ap- 
propriate demonstrations, biologic, microscopic and other. If 
such a Utopian scheme of sanitary instruction were within 
the bounds of possibility in the United States it may be 
inferred, from the columns of the daily press, that all refer- 
ence to saccharine fermentation, the functions of the Sac- 
charomyces,and demonstrations of the Acarus sacchari would 
be omitted from the lectures to the Senate class of sanitary 
students. 


Prevention of Diphtheria Among Scholars.—At a recent meet- 
ing of the Vienna Medical Society, called to consider the 
best means of preventing the diffusion of diphtheria in 
schools, Dr. Emanuel Kohn, privat-docent on syphilitie dis- 
eases at the Imperial University, after setting forth the 
fearful ravages of the disease during the last three years 
and especially in educational establishments, insisted that 
the increase was so serious as to warrant a corresponding 
extension of sanitary regulation,even at the expense of 
what has been claimed as “the liberty of the subject.” He 
urged that such protection as hygienic science has devised 
and hygienic authority approves should be secured by the 
State which undertakes to control education. Dr. Kohn 
contended that, in the case of diphtheria, we have such pro- 
tection in the permanganate of potash, the application of 
which, by the spraying apparatus, to the fauces of every 
pupil, he said should be a regulation de rigueur every day 
at the close of school. There was denial of the efficacy of 
the permanganate and suggestion of other prophylactic 
agents; but, as the Lancet points out, the critics took note 
of the means rather than of the end advocated by Dr. Kohn, 
which was the necessity of Governmental intervention in 
school hygiene in presence of such a disease as diphtheria. 


Hydrophobia in the United States.—Dr. Charles W. Dulles, of 
Philadelphia, who has made hydrophobia in the United 
' States and the influence of Pasteur Institutes upon its in- 
crease, a special study during the last ten or a dozen years, 
made what he evidently intends to be his final report on the 
subject to the Pennsylvania Medical Society at its recent 
May meeting. Since June 1, 1888, Dr. Dulles has collated a 
total of seventy-eight cases which had any claim to be re- 
garded as hydrophobia, but a considerable number of which, 
in his opinion, are utterly incredible and wholly spurious. 
Admitting them all as true hydrophobia, the figures give an 
average of thirteen per annum, or about one case per annum 
to every 4,500,000 of population. The geographical distribu- 
tion of the cases shows an excess in the vicinity of the Pas- 
teur Institutes, concerning which Dr. Dulles says: “These 
institutions and the newspapers that in times past have pub- 
lished sensational accounts of cases of so-called hydropho- 
bia, have in a mild way reproduced some of the conditions 
which make France the hotbed of hydrophobia as well as of 
hystero-epilepsy. But the psychologic make-up of Americans 
is less favorable to the development of the germs of hydro- 


phobia or those of hystero-epilepsy than that of the French, 
and consequently there is less of both here than there is in 
France.” Dr. Dulles charges directly that not only has Pas- 
teur’s method “increased the number of deaths from hydro- 
phobia,” but that “there has been added to these a large 
number of deaths due to inoculation of what ought to 
called ‘ Pasteur’s disease.’” 


Sewer-Gas and Typhoid Fever.— Notwithstanding the demon- 
strations of the innocuousness of the air of sewers, referred 
to in the Journat last week, the sanitarian will be inclined 
to insist upon the agency of sewer-gas in the propagation 
and spread of typhoid fever. The practical experience of 
the public health officer, as to the coincidence of faulty 
plumbing, badly trapped water closets and similar defects 
of construction whereby the air of the sewer finds ready 


access to a house, and the occurrence of typhoid fever among 
the inmates of such a house, is too general to be set aside 
by a dictum based upon the results of chemic or microscopic 
examination of the air of the sewer. Furthermore, the 
results of such experiments as those recently made by Prof. 
Alessi show conclusively that the gases evolved in the de- 
composition of organic matter, such as constitutes the con- 
tents of sewers, are potent predisposing agents in typhoid 
infection. Alessi confined rats, guinea pigs and rabbits in 
boxes with perforated bottoms, placed over open privies, 
cesspools and receptacles which received the evacuations of 
the animals themselves. Notwithstanding that they con- 
tinued to eat well the animals pined gradually and lost their 
liveliness. In this condition they were inoculated with 
small doses of the typhoid bacillus, with the result that all 
died in from twelve to thirty hours and, on post-mortem, 
evidences of enteritis, swollen Peyer’s patches 
and spleen, and typhoid bacilli in the blood, liver and spleen 
were found. Similar inoculations of the control animais 
produced no such results; only a few showed slight symp- 
toms of illness and only one died. These experiments go to 
show that animals are rendered highly sensitive to the ty- 

hoid poison by previous inhalation of the gases of putre- 
action; and further investigation of the action of the vari- 
ous gases when isolated or in certain mixtures showed that 
no one of the gases nor any of the mixtures exhibited pro- 
duced this predisposition; it seemed to require the com- 
bination resulting from decomposition—the com- 
pound popularly known as “ sewer-gas.” 
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Washington Training School for Nurses.—Ten young women 
passed satisfactory examinations during the week and will 
receive their diplomas at the Commencement exercises to 
be held during the latter part of the month. 


Leprosy in Iceland.—Prof. Neisser, of Breslau, has been in- 
vited to accompany the scientific expedition which the Dan- 
ish Government is about to send into Iceland to investigate 
the prevalence and distribution of leprosy in that island. 


Resignation.—Mr. Chas. J. Bell has resigned the Presidency 
of the Central Dispensary and Emergency Hospital, Wash- 
ington, D. C.,and the Board of Directors have elected Mr. 
B. H. Warner to fill the vacancy. This isthe sixth time Mr. 
Warner has filled the office, and with him at the head the 
institution is sure of another successful year. 


The Oldest Doctor.—Dr. Arthur Salmon, of Penllyn Court, 
Wales, attained his 104th birthday last month. He is 
accredited as the oldest doctor and Free Mason in Great 
Britain. He was made a Mason more than eighty years 
since and is the doyen of the ancient and accepted order, as 
well as of the Royal College of Surgeons. 


Change of Address.—Dr. George Vanden from Seward, Neb.. 
to Gallipolis, Ohio. Dr. James Moores Ball, for several years 
Professor of Ophthalmology, Otology and Rhino-laryngol- 
ogy in the Keokuk Medical College, will remove to St. Louis 
early in September, where he has accepted the Chair of Oph- 
thalmology and Otology in the St. Louis College of Physicians 
and Surgeons. 


Slanting Writing.— As a matter of school hygiene, Germany 
has followed the example of Great Britain and this country 
in abandoning the custom of slanting handwriting. As the 
result of an inquiry, instituted by the Prussian Minister of 
Education, the old fashion will henceforth be discouraged 
in the German schools—it having been demonstrated that 
the sloping writing favors a crooked position of the writer, 
while the upright form helps him to keep his body straight 
while writing. 


Post-Graduate Student.—Editor McKelway, of the Brooklyn 
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Eagle, has said of the medical post-graduate that he is “a 
man who has the courage of his convictions and of his igno- 
rances.” Lister, in his exploration after antisepticism, dis- 
covered this new tribe of students, chiefly among the most 
worthy of our rural practitioners, men who seek to keep 
abreast of the times. What other profession has its post- 
graduates? 


Woman’s Medical College, (Baltimore, Md.)—At the last meet- 
ing of the faculty of the Woman’s Medical College, Balti- 
more, Md., the following appointments were made: Charles 
E. Simon, B.A., M.D., Prof. Physiology and Histology ; Charles 
O’Donovan, B.A., M.D., Prof. Diseases of Children; Perwick 
B. Lanier, B.A., M.D., Lecturer on Pathology; Pearce Kint- 
zing, B.Se., M.D., Prof. Chemistry ; Ralph Robinson, L.L.B., 
Lecturer on Jurisprudence; Claribel Cone, M.D., Lecturer 
on Hygiene. The Trustees have adopted a three years’ 
course of eight month sessions. 


Modes of Cholera Propagation.— A correspondent of the Brit- 
ish Medical Journal, in looking over his note-books recently, 
found the following, written in 1870 by a medical contribu- 
tor of the Bombay Times: 

Surgeon-Major 8 View, 
* Earth wind b 


Air and vapor hateh'd aod sown; 
Thus the pest o’er earth has flown.” 
E. N. Macnamara’s View. 
bred, man shed; 
Anon diffused in watery bed— 
and further spread; 
he pest o’er earth has sped. e 


Bryden’s view was “ wind blown ” farther than its subject ; 
it lived long, despite Macnamara’s demonstrations of its 
fallacy. 


“Deaths in the Home.”—Dr. A. Dupre, of London, Eng., re- 
ports a case of presumably spontaneous ignition of a tissue- 
paper lamp shade, colored, as shown by analysis, with the 
“inflammable chromate of lead.” This has been made the 
text for the sanitary shrieker of the period who finds 
“deaths in the home” multiplying “with each new refine- 
ment of civilization.” It is true that the chromates are 
strong oxidizing agents and there may be some theoretical 
danger of spontaneous ignition of paper colored with their 
brilliant hues. But such danger may be easily guarded 
against by the simple test of lightinga piece of the sus- 
pected paper. 

The Anatomical Institute at the University of Pennsylvania. 
—The name of Wistar will be happily perpetuated in medi- 
cal teaching by means of an excellent structure 
devoted to practical anatomy. In the Wistar Institute of 
Anatomy, which has been opened in the University of Penn- 
sylvania is comprised a memorial not only to Gen. Isaac J. 
Wistar but to Dr. Gaspar Wistar, who published the first 
book on anatomy issued this side of the Atlantic, and who 
succeeded Dr. Rush, the father of medicine in America. 
Dr. Wistar was an intimate friend of Boswell at Edinburgh, 
and knew Thomas Jefferson well, succeeding him as Presi- 
dent of the American Philosophical Society. 


The Buchanan Testimonial.—Upon the retirement of the 
eminent English sanitarian, Sir George Buchanan, from the 
post of Medical Officer to the Local Government Board—an 
office which he had filled with distinguished ability—a fund 
was raised for a testimonial to commemorate his services in 
the protection of the public health. At his own request this 
fund has been turned over to the Royal Society for the 
foundation of a gold medal to be presented periodically by 
the Society to persons who, by their administrative ability 
oe by original research, have rendered distinguished service 

the cause of public health. The first medal struck from 


the die in gold has been presented to Lady Buchanan, and 
its replica in bronze to Sir George. 


Insanity from Alcoholism.—In a recent special report of the 
Inspectors of Lunacy in Ireland, twenty out of twenty-two 
medical superintendents of district asylums agree that, in 
their experience,the most prevalent cause of insanity, after 
heredity, is alcoholism. The proportion of cases of lunacy 
due to the ugze of alcohol varied from 10 to 35 per cent. of 
the total admissions. The reports from two asylums point- 
edly refer to transformed inebriate transmission. The 
superintendent of one district asylum says that the offsprin 
of inebriates are liable to many neurotic diseases, and o 


another that cases of epileptic mania have occurred among 
the children of inebriates. 


“Clothiers and Smallpox.”—The British Medical Journal has .. 


this to say concerning a recent action of Western State 
health officers, vs. the smallpox: “What would the English 
folk say, smallpox threatening, if there was a conference 
between wholesale clothiers and health officers, and the 
conference terminated by the clotbiers bearing the whole 
expense of precautionary measures? Yet this seems to 
have happened in the United States. The health officers 
have met the wholesale clothiers of Illinois, Ohio, Wiscon- 
sin, Michigan and Indiana, and we are told that within a 
few days extra inspectors and physicians will ‘attack the 
plague in the sweatshop districts;’ the expense of the 
attack will be borne by the clothiers. May all success 
attend these endeavors.” The statement is so near! 
accurate and the recognition is so appreciative that we will. 
not il its effect b g to correct the geograph- 
ical distribution of the “clothiers” and the health officers. 
THE PUBLIC SERVICE. 
A Changes. Official list of ch in the stati d duti f 
serving in the Medical Department, U. 8. from jane 
9, 1894, to June 15, 1894. 

The following named officers, having been found by Army retiring 
boards incapacitated for active service, on account of disability in- 
cident to the Service, are, by direction of the President, retired from 
active service: Lieut.-Col. SAMUEL M. Horton, Deputy Surgeon- 

General; Capt. Marcus E. Taylor, Asst. Surgeon; Capt. WILLIAM G, 

SPENCER, Asst. Surgeon. . 

First Lieut. DEANE C. Howarp, Asst. Surgeon, is relieved from duty at 
Ft. and will report in person to the commanding offi - 

cer, Ft. Snelling, Minn., for duty at that station. 

PROMOTIONS. 
First Lieuts. PHILIP G. WALEs and BENJAMIN L. TEN Eyck, Asst. Sur- 


geons, to be Asst. Surgeons with the rank of Captain, June 7, 189, 
after five years’ service, in conformity with he hat of June 23, 1874. 


LETTERS RECEIVED. 
(A) Anderson, Olive, Andover, lll.; Arsdaie, W. J., Pittsburg, Pa.; 
Arm tage, J- E., National Home, Wis, 
yrne, J. H., Chicago, Buxton, G. Edward, National Cal.; 
Blackwell, Emily, New York Cit ; Blod| ett, F. J., New York Ci 

New York City; Cutter, J. A., "New York Ci 
‘ (i) Dol ber-Goodale Co., Boston, Mass.; De Schweinitz, E. ., Wash- 
n 

Fehr, Julius, Hoboken, N. 

G) Gardner, R. W., New York C 

H) Hummel, A. Pa.; Hess, C. F., Johnson’s Creek, 


; Herrold, 


(iin) J.G. W., London, Mercer, 

N. Y.; Miller, F. E., New York City; Mason, L. D., Greenwich, Conn.: 

Migniu, C. ‘er, Ohio; McGovern, W. P., Cedarburg, Wis. 
(P) ng Geor e, Coopertown, N. Y.; Posman, A aducah, Ky.; 

New York City. 

() Kuinbold, Thos. F., San Francisco, Cal.; Reineking, H., Sheboy- 


(s) Scroggs, J. A., Keokuk, Iowa; Sherman, W. P., West Pullman, IIL; 
Sim Irwin, Chicag o, Ul. 


ane Manufacturing Co., New York City; Thompson, Miss 
J. & Co., New York City; Vanden, George, Gallipolis, 


(W) Webb, J. A., Howe’s Cave, N. Y.; Whyte, W. F., Watertown, Wis.; 
West, C. B., Rom e, N. . 
PAM PHLETS 
Non Nocere. By A. Jacobi, M.D.. New Yor 
e Anatomical and Surgical Relations of ‘the Parts involved in the 
Operation of Intra-Cranial Neurectomy of the Fifth Pair of Nerves and 
sare of the Gasserian Ganglion, By Wm. J. Taylor, M.D., Phila- 
e 
Program Northwestern Ohio Medical Association, June 28, 29 
Reduction in Price of Piperazin-Schering ork: Lehn er Fink. 
mputation of the Entire Upper Extremity (including the Scapula 
and Clavicle), and of the Arm at the Shoulder-Joint. By W. W. Keen, 
M.D., Philadelphia. 
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